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EDITORIAL: 
On Becoming Physicians 
We, as medical students, are in training to become physicians. Although the 
concept of what a physician is, or at least what he should be, has apparently under-
gone degradation, it is our duty to do everything in our power to obtain, during 
this training, a mature and useful body of knowledge that would enable us to act as 
competent physicians. 
We can obtain this knowledge from various sources. These sources may be 
divided into two basic types, the first being on the level of classical didactic lectures, 
student laboratory training, and bedside teaching in the wards and a second more 
important source being on the level of individual experience. 
Regarding the first level, it is seen that when we register for our school year 
in September, each of us is supplied with a neatly printed timetable of lectures, labora-
tories, and clinics. The only active effort that we must make is to attend these 
assemblages and to obtain from them as much as possible. In spite of the ever-present 
medical student's complaint of fatigue and the oftentimes present complaint of 
wasting our time at certain of these sessions, the energy required for us to expend 
is, in fact, minimal. Of course, more self-discipline is required in organizing a 
regular program of nightly study. But these facets of our training are necessarily 
directly proportional either to what we obtain from books or to what our lecturers 
obtain from books. 
Books are, in my opinion, beautiful objects to be criticized and respected but 
the reader's intake in any subject should not be limited by the few centimeters of 
thickness between the covers of any textbook. We must and do extend our learning 
experience by the mutual exchange of ideas with our fellow students in innumerable 
forms of conversation. But even this is not particularly demanding of any student. 
After all, who but our classmates do we see during daylight hours and what other 
than medical books do we look at during night time from September through May. 
For those of us who genuinely and simply enjoy medicine, this situation is not a 
tragic plight but in any event we are confined by the rigid boundaries of the class-
room in our consumption of knowledge so that all we can possibly absorb is that 
which bas to do with textbook medicine. 
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Is it not therefore obvious that the aforementioned second level of medical 
training, i.e. experience, is not offered to us on the proverbial silver platter and that 
if we wish to obtain this experience, we must seek it on our own. 
Medicine is primarily concerned with people so that if we want experience, we 
must accumulate it in the broad field of human nature, the knowledge we gather 
not only increasing our value as competent physicians in particular, but also our 
worth as human beings in general, since the more we experience, the more we 
understand. 
No opportunity should be neglected in our quest for knowledge and the best 
occasion for gaining this knowledge is during the summer between school years 
when we all have enough time to actively broaden our perspective about our fellow 
humanity. Some of our colleagues, three of whom are authors of ar ticles in this 
journal, did not miss the opportunity to travel and confront the people of such 
places as Europe, Mexico, Haiti, Africa, Asia, and northern Canada and in so doing, 
gain the invaluable experience on this second level of education that is so necessary. 
As physicians, our job will be people - all people - and the best understanding of 
our own people is achieved through comparison with others. 
It is only by combining fundamental teaching with exerting ourselves m our 
search for experience outside of the classroom that we will have gained anything of 
value during our years in medical school. 
].M.S. 
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The Evolution of Modern Blood 
Transfusion Apparatus 
The purpose of this paper is to present 
a brief account of the devdopment of 
blood transfusion apparatus over the cen-
turies with the object of demonstrating 
that blood transfusion as a logical and 
relatively simple technique has been largely 
dependent upon the invention and design 
of suitable troublefree instrumentation. 
G. F. Colle (1628) is generally consid-
ered to be the first person to advocate the 
feasibility of transfusing blood from one 
individual to another but did not perform 
the procedure. 
J. Aubrey records the writings of Fran-
cois Potter, the Vicar of Kilmanton who 
in 1652 wrote this description of his tech-
nique, "I have prepared a little cleare 
transparent vessel, (like unto a bladder), 
made of the craw of a pullet; and I have 
fastened an ivory pipe to one of the neckes 
of it, and I have put it into a veine which 
is most conspicuous about the lowest joint 
of the hinder legges; and yet I cannot pro-
cure above two to three dropes of blood 
come into the pipe and the bladder." 
Already it is quite apparent that coagula-
tion of the blood within the apparatus is 
going to become the major problem for 
aspiring transfusionists. 
The journal book of the Royal Society 
lists several references relating to the inter-
est that blood transfusion was engendering 
in the scientists of that period and mention 
is made of direct transfusion for the first 
time by two entries in 1665: "May 31, 
1665. Dr. Croon suggested that a common 
pipe might be used for both, thereby do 
have the bloud of one dog suckt out by 
the other. 
MARTIN J. INWOOD '69 
June 7, 1665. Dr. Wilkins reported that he 
by means of a small pipe of brass and a 
bladder injected 2 oz. of blood into the 
crural vein of a bitch" . 
However it is not until 1667 that Rich-
ard Lower gave a direct transfusion and 
published a. full account of the procedure. 
His apparatus consisted of a series of 
silver tubes connected by the cervical 
artery taken from an ox. The tubes were 
provided with small flanges so that they 
could be securely tied together. 
This classical experiment for the trans-
fusion of blood to a human gave rise to a 
surge of interest in Europe as to the possi-
bilities of blood transfusion, although it 
must be admitted that the reasons for per-
forming such transfusions were both ob-
scure and very peculiar in most cases. It 
was also greatly complicated by the fact 
that animal blood was used in the majority 
of the transfusions with a large number of 
fatalities resulting from such a combina-
tion. The result was that after the initial 
enthusiasm greeting Lower's work in pro-
viding a workable apparatus, the technique 
fell into such disrepute both from the tech-
nical difficulties and variable results, that 
little was heard of its practice until the 
early nineteenth century. 
During this dark period of blood trans-
fusion therapy many authors mentioned it 
in textbooks and even went to the trouble 
of designing apparatus which was in the 
most part fanciful and crude. Elsholtz, 
Sculteus, Purmann and Folli are all exam-
ples of authors giving detailed descriptions 
of techniques both untried and untested. 
Editor"s note: This is the 1965-66 Rowntree History Essay. 
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Nevertheless the practical possibilities 
appealed to investigators and it is inter-
esting to note that Darwin, in 1794 sug-
gested using goose quills connected by 
chicken gut. The gut would be allowed to 
fill with blood from the donor and then 
squeezed into the recipient. This was never 
performed but the principle of pressure 
transfusions had been stated and was to 
be used by A veling in 1873 with apparently 
a considerable degree of success. 
It was not until 1818 that a serious and 
successful attempt was made by James 
Blundell to transfuse blood with the aid 
of a brass syringe and cannula. He was 
able to give twelve ounces of blood to a 
recipient from several donors in forty 
minutes. 
Blundell became so enthusiastic about 
his success that in 1824 he described the 
"Impellor" which was a blood pump and 
funnel combined. The outer compartment 
was filled with warm water and donor 
blood was made to flow into the funnel 
shaped part. The action of the pump at 
the side forced the blood along the tube 
to the cannula inserted into the patients 
vein by the means of two oppositely acting 
spring valves attached below the funnel. 
In 1828 Blundell improved on this de-
sign by introducing the "Gravitator" for 
the transfusion of post partum haemorr-
hage. He described this apparatus as fol-
lows: "The object of the Gravitator is, to 
give help in the last extremity by trans-
mitting the blood in a regulated stream 
from one individual to another with as 
little exposure as possible to air, cold and 
inanimate surface; ordinary venesection 
being the only operation performed on the 
person who emits the blood; and the inser-
tion of a suitable tube into the vein usually 
laid open in bleeding, being all the opera-
tion which is necessary to execute on the 
person who receives it." The flow could 
be adjusted very easily and after inserting 
a silver cannula into the patient's arm and 
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priming the machine with wamt milk all 
that remained to be done was to perform 
the venesection on the donor. To modern 
eyes this apparatus would appear to be 
incapable of working but one is able to 
read that it was still being used at Guys 
Hospital, London, England by Hicks in 
1869 during his experiments using phos-
phate as a possible anticoagulant. 
By using human blood Blundell had at 
last retrieved the honour of blood trans-
fusion and a great degree of activity in 
transfusion technique followed this prelim-
inary work. Chadwick in the United States 
in 1874 was able to provide four separate 
methods for transfusion. The divisions 
were comprised of defibrinated blood, 
transfusion with syringe, immediate trans-
fusion using a vein to vein anastomosis 
and finally artery to vein anastomosis. This 
gives an indication of the wide support 
blood therapy had achieved and the multi-
plicity of techniques since 1824. 
The use of defibrinated blood was first 
proposed by Prevost in 1821 but it did not 
gain much popularity until Sir Thomas 
Smith in 1873 described his apparatus. This 
consisted of a wire egg beater, a hair sieve, 
a three ounce glass syringe with a two way 
nozzle and a tall glass jar standing in warm 
water. Blood was removed in three ounce 
amounts and placed in the defibrinating 
vessel. It was then whipped for three to 
four minutes, strained through the sieve 
and whipped again for a further four min-
utes. Transfusions of up to eleven ounces 
were given using this method. The method 
enjoyed a considerable degree of popularity 
although many workers were dissuaded 
from using it by virtue of the tedious tech-
nique and loss of red cells during prepara-
tion. 
After Blundell's use of the syringe 
method in 1818, Higginson reintroduced 
it in 1837, and Waller improved it in 1938 
using a funnel, two ounce syringe and a 
two way tap connecting the donor to the 
recipient. 
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Aveling in 1873 favoured direct vein to 
vein anastomosis after experiencing diffi-
culties with Blundell's "Gravitator". He 
described his apparatus as follows: "It con-
sists of an india rubber tube to form an 
anastomosis between the ernitten and re-
cipient veins and a small bulb in the mid-
dle to act as an auxiliary heart. With the 
exception of two silver cannulae to enter 
the veins and the two stopcocks, this is 
the whole of the apparatus, and I carried it 
about in my pocket to every confinement." 
Nevertheless in spite of the increase in 
knowledge and success of new techniques 
it was not until 1900-1901 that two most 
important contributions were made. Karl 
Landsteiner in 1900 described the existence 
of the ABO blood group system, the most 
common cause of fatal incompatible blood 
transfusion reactions, and the necessity of 
prior cross matching of the donor and 
recipients blood increased the safety of 
blood transfusion to a very large degree. 
Also in 1901 Crile published his famous 
monograph on transfusion in which his 
method of direct vein to artery anastomosis 
was given. Although the method had seri-
ous disadvantages it did demonstrate that 
large amounts of blood could be given 
without the constant problem of clotting. 
This invention gave rise to a vast number 
of modified instruments which popularised 
direct transfusions. However they all 
shared the serious disadvantage of not 
knowing exactly how much blood was 
being given. The length of transfusion was 
solely by rule of thumb, endeavoring to 
resuscitate the patient without exsanguina-
ting the donor. 
Lindeman, in 1913, revived the syringe 
technique in order to overcome this par-
ticular problem and his technique required 
the use of a special set of invaginated 
cylindrical cannulae with twelve 20cc. 
syringes and three operators. This method 
was subsequently greatly simplified by 
Unger, in 1915, who used a two way stop-
cock and direct cannulae to the donor and 
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the recipient. This method avoided clotting 
to a large extent due to the rapidity of the 
blood flow. Many other investigators were 
associated with modifications to this prin-
ciple and it became a very popular method 
of transfusion and this type of apparatus 
is still in use when the occasional need 
arises for unmodified blood in transfusion 
therapy. 
Another interesting development in the 
same period started when Brewer and 
Leggett discovered that the coating of 
surfaces with paraffin wax retarded the 
coagulation of blood and they used this 
substance to coat a series of glass tubes for 
direct transfusion. This observation was 
followed up by Kimpton and Brown, who 
in 1913 described the first feasible indirect 
transfusion of unmodified blood. They 
employed a specially designed glass tube 
which was completely coated on the inside 
with paraffin wax. Using the artery of a 
donor it was possible to extract 200ccs. of 
blood and then transfer the contents into 
the vein of the recipient without clotting 
taking place. In this manner the donor did 
not necessarily see the patient thereby 
ending the problems of donor manage-
ment in the presence of acute haemorr-
hages etc. This apparatus was improved by 
Satterlee and Hooker in 1914 and further 
by Percy in 1915. Using a suction apparatus 
Percy was able to give up to 600 ccs. in 
five to eight minutes using venous blood 
from the donor. Even though this method 
posed problems in instrument preparation 
and careful timing it was modified and 
used extensively by the armed forces at the 
beginning of the First World War. Its use 
was still being described in 1928. 
Certainly the most important advance in 
blood transfusion technique came with the 
discovery of citrate as a blood anticoagu-
lant suitable for in vivo use. Quite apart 
from providing an entirely feasible and 
;imple method of indirect transfusion with-
out the danger of clotting, it also made it 
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possible for hospitals to plan their trans-
fusion therapy and not be solely dependant 
upon the time of donor arrival. Agote is 
credited with performing the first citrate 
transfusion in 1913, but it was the work 
of Richard Lewisohn which popularised 
and refined the procedure although similar 
observations were made at the same time 
by Hustin in Belgium. Lewisohn used a 
glass funnel and a jar containing 50ccs. of 
2% Sodium Citrate. Blood was collected 
from the vein of a donor using a large 
needle and taken into the jar with con-
tinuous stirring of the contents with a 
glass rod. The blood was then administered 
using a Salvarsan type flask and a cannula 
on the end of a piece of rubber tubing. 
This exciting advance was followed by 
an immense proliferation of modifications 
to the technique originally described by 
Lewisohn. The main contributions were 
the use of a closed donation and adminis-
tration system along with added safeguards 
for the donor and recipient. 
Kekwick and Marriot in 1935, were the 
first workers to suggest using a slow drip 
technique in blood administration. Up to 
this time most transfusionists had not con-
sidered the complication of cardiovascular 
overload as the majority of cases transfused 
were usually suffering from varying de-
grees of haemorrhage. Their somewhat 
cumbersome apparatus is however the fore-
runner of modern day administration sets. 
In 1937 Fantus described the first hospital 
blood bank at the Cook County Hospital 
in Chicago and here the blood was collect-
ed into open necked flasks, sealed with 
gauze and rubbers bungs and stored for 
up to three weeks at [ 4•c.] before admin-
istration. A similar type of flask was used 
by Ravitch at the Johns Hopkins Hospital 
so that contamination of blood during 
storage posed a considerable problem. 
Scudder described a new type of blood 
bottle at the same time which had a narrow 
waist. The reason for the waist was that 
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Scudder and his co-workers considered that 
the area of the interface between the sedi-
mented red cells and the supernatant plas-
ma caused a significant degree of deteri-
oration of stored blood. It is obvious 
nowadays that the action of this factor is 
minimal when compared to the disadvant-
ages of using a plain citrate solution as a 
blood preservative solution. 
Nevertheless Vaughan described the 
British blood transfusion apparatus in 1939 
and they used a similar bottle which is 
still in use in Great Britain. Various 
modifications have been suggested for this 
basic equipment, but apart from the accept-
ance of a disposable plastic administration 
set in 1958, no real change has been made. 
In the United States a different approach 
was made by the introduction of a com-
mercially ·produced disposable vacuum 
bottle first described by Sharpe in 1939 
and Elliott in 1940. This proved a most 
significant step because not only did it 
provide a very easy and simple method of 
donation and administration but also made 
available a fully standardised system which 
could be used by even the smallest hospital. 
Certainly the use of this apparatus made 
possible the routine use of banked stored 
blood and the same container is still used 
in the United States and Canada. The 
Canadian Red Cross has up to the present 
time used a similar container except that a 
gravity system is employed rather than 
vacuum. 
However the use of citrated blood did 
not necessarily meet with every workers 
approval because blood collected in this 
manner did not meet the transfusion re-
quirements of some patients. Therefore, in 
particularly the period of 1930-1940, one 
is able to find references to a large number 
of articles relating to particularly the use 
of different anticoagulants and a renewed 
interest in direct, vein to vein, transfusion. 
Hedenius proposed the use of heparin as 
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an anticoagulant in 1936, Yudiniss used 
cadaver blood obviating the need for anti-
:oagulants in 1936, whilst DeBakey in 1934 
and 1937, described methods of direct 
transfusion using a very simple sleeve-
valve syringe and a continuous pump 
device. 
As previously mentioned the use of 
commercially prepared disposable equip-
ment eliminated to a large extent pyro-
genic and bacterial contamination although 
rubber tubing was still in wide use in the 
early 1950's. Naftulin and Wolf had first 
described disposable blood administration 
sets in 1943 using viscose tubing but the 
advance in the use of plastic materials did 
not take place until 1952 when Walter and 
Murphy described a closed gravity tech-
nique using a completely plastic disposable 
apparatus suitable for all phases of dona-
tion and administration. This apparatus 
has received well deserved appreciation 
as it is able to give a completely sterile 
clos_ed system which lends itself to blood 
component preparation with remarkable 
ease. It is at present being widely used · in 
the United States and the Canadian Red 
Cross are presently introducing it for rou-
tine use within their organisation. It is 
used thoughout the world for most blood 
component therapy and in many countries 
is in routine use. It is hard to envisage a 
more satisfactory apparatus for the future. 
"The desire to take medicine is perhaps the greatest feature which distinguishes 
man from animals." 
Osler 
"Learn to cultivate the gift of taciturnity and consume your own smoke with an 
extra draught of hard work, so that those about you may not be annoyed with the dust 
and soot of your complaints." 
Osler 
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Impressions on a Summer 
Visit to Haiti 
When it was announced in early Febru-
ary of last year that CAMS! was sponsoring 
a. summer school in Haiti to teach tropical 
medicine, there was a varitable flood of 
applications. Most who applied, including 
those who were eventua.lly selected, had no 
idea what they were asking for. I'm sure 
tha.t some envisioned a tropica.l paradise 
with swaying palms and beautiful native 
girls, some envisioned large plush hotels 
filled with tourists or miles of sandy white 
beaches; but even the most pessimistic 
applicant was an optimist in retrospect. 
Surely a clue as to wha.t was to come could 
be gleeoed from the early precautions we 
we.re advised to take such as: yellow fever, 
TAB, tetanus and cholera innoculations, 
and prophylactic chloroquine for two 
weeks before departure. Cffi.A, another 
sponsor of the venture, was kind enough 
to send each delegate a pamphlet on 
diseases one might contract in tropical 
countries, a perusal of which might have 
made a fainter heart long for the shores of 
Georgian Bay rather than the Caribbean. 
And so with chloroquine in hand and a 
spring in every step, on August 10, we set 
out for Toronto and orientation. 
THE ORIENTATION 
We arrived in Toronto and after the 
usual poor connections arrived at Victoria 
College which was to be our home for 
two and a half days. This was an invalu-
able experience. .As well as being wined 
and dined by Cffi.A, Canada Premier Life 
Insurance Co. (another sponsor) and the 
Canadian Medica.l Association, we also had 
talks from several persons recently return-
ed from Haiti and were told what to ex-
pect and how to deal with some of the 
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problems which might arise. Notable 
among the speakers were: Dr. Stein, an 
ophthalmologist from Toronto who, after 
spending a month in Haiti doing eye 
surgery, described the country from a 
Canadian's point of view, and Dr. Roy, a 
Haitian in exile who was the director of 
the Red Cross in Haiti until he was forced 
to leave in 1957. Dr. Roy was especia.lly 
helpful in suggesting places to go, and 
not to go, and what we could expect 
because of the prevailing political situation 
in Haiti. 
The orientation allowed us also to meet 
our companions for the next three weeks. 
It was soon obvious tha.t we were quite a 
mixed group. There were some with an 
obvious sense of mission, determined to 
remake a.ll of Haiti in three weeks, some 
were interested only in a good time, some 
were planning to use the experience in 
Haiti as a groundwork for future mission-
ary work, some were interested in attaining 
new knowledge of the world and its prob-
lems and one fellow was looking for the 
background to a novel he was writing. We 
were English who didn't speak French and 
French who didn't speak English and a 
few who were bilingual. The latter group 
proved to be indispensible. 
At 2:00 A.M. August 13, we boarded 
our TC.A flight and were bound on the 
second leg of our adventure--Kingston, 
Jamaica. 
KINGSTON, JAMAICA 
At 7:30 .A.M. we stepped off the plane 
in Kingston into a humid 85° furnace. 
There was a 10-hour stopover in Kingston 
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so TCA lodged us in a hotel known as 
The Myrle Bank which was surely in the 
toughest part of Kingston. Few people 
ventured out of the hotel but one of the 
chaps who did was attacked, his pants 
ripped off and his mony and passport 
stolen less than a hundred yards from the 
hotel gate - nice spot. I'm sure this was 
not an incident on which to judge the 
whole country, but we certainly did not 
mind leaving which we did about 6:00 
P.M., our destination being Port au Prince, 
Haiti . 
THE RECEPTION 
About 8:00 P.M. we saw below us the 
lights of Port au Prince as we approached 
the airport. Much to our surprise, there 
were two or three hundred Haitians wait-
ing in the rain for us to arrive so as to 
catch a glimpse of "les Etudiants Cana-
diens". There was no customs inspection 
which surprised us somewhat; however, 
they did collect everybody's passport which 
gave us a bit of a queezy feeling knowing 
that they were necessary to get out of the 
country. We were then piled into buses 
and taken to l'Ecole Normale of the 
brothers of the Sacred Heart which was 
to be our home for nineteen days and 
where we were to be informally received 
with singing, dancing and speeches. Dur-
ing the program the power failed and 
things were held up until the situation was 
rectified. This may seem to be an unneces-
sarily mentioned incident, but we came to 
expect interruptions such as this in all 
official and unofficial gatherings. Even 
when we were received by the president at 
the official palace, the proceedings were 
delayed because the microphone refused to 
work. We were also to learn later that our 
arrival had been announced on radio and 
television for weeks before we were to 
arrive and all Haitians were told to treat 
us as guests of the government. 
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THE ACCOMMODATIONS 
Considering the problems faced by the 
brothers who ran l'Ecole Normale the 
accommodations were very satisfactory. 
However, it's the little things that bother 
one the most. The water from the tap was 
not drinkable, the water for showers was 
irregular, as was the electrical power, the 
linen on the bed was not changed for 
three weeks, the neighbourhood was full 
of roosters that crowed every morning at 
5:30 A.M., there was a smell of frying 
pork that hung over the entire city and the 
one bathroom was coeducational - there 
were no secrets. 
The food we were provided with was 
quite good, but quite spicy. There were 
lots of fresh fruits but very little fresh 
meat. Such things as potatoes and fish for 
breakfast were not uncommon and quite 
necessary as breakfast was at 8:00 A.M., 
and lunch at 2:00 P.M. 
A few of the members of the group lived 
in Haitian students' homes, some of which 
were palaces, but most of which were 
uninhabitable by our standards. The bath-
room in many homes was a pail in the 
corner and to eat native cooking could be 
a disaster. 
By the end of the first week everyone 
had dysentry which lasted for about a 
week. During this time, it was not uncom-
mon to waddle to the bathroom at 4:00 
A.M. in fear of exploding and find you 
had to wait in line. Only one student was 
sick enough to go to the hospital, but 
many were forced to remain in bed. 
THE MEDICAl SCHOOl 
To learn about tropical medicine is why 
we came and most of us tried hard, but all 
lectures were in French which made them 
useless except to the 20% who understood 
it. The clinics were much better. We spent 
two, two-hour periods in each of Derma-
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tology, Medicine, Pediatrics and Pathology. 
We saw many things that clinicians in this 
country may never see: primary and sec-
ondary syphilis, malnutrition of all types, 
typhoid fever, tetanus (especially umbilical 
tetanus in new horns) , intestinal parasites 
of many types, malaria, diphtheria, lepto-
spirosis and many others. The saddening 
realization was that all these were com-
pletely preventable while such things as 
coronary artery disease and cancer were 
relative rarities. 
The teachers were very good and very 
well informed. Most were trained in the 
United States and most were quite young. 
Interestingly the dean, Dr. R. Pierre-Louis, 
a dermatologist, was paid only two hun-
dred dollars a month for his services. 
THE UNIVERSITY HOSPIT .AL 
The hospital associated with the medical 
school is the only public, i.e. free, hospital 
in this country of 4.5 million people and 
it is utterly unbelievable. It consists of a 
dozen or so, one or two storey buildings, 
each divided into several large rooms with 
ten to fifteen beds in each. There are no 
glass windows, relatives walk in and out 
out all the time, one student nurse may be 
in charge of twenty to forty patients with 
only two or three children to help her. 
Heaven knows what happens after dark. 
Isolation consists of a board on either side 
of the bed. Intra muscular injections are 
given by first plunging the needle into the 
muscle and then fixing the syringe to it 
and injecting the fluid . It is not uncommon 
to see rats in the rooms and the smell is 
overwhelming. 
In pediatrics there are fifty bassinettes 
in a large room and the death rate is four 
per hour- mostly due to dysentry. 
In obstetrics there is no delivery room 
and in the stage rooms, the women lie two 
on a mattressless bed. They say there is a 
slight problem with infection. However it 
is very dean compared to the way most 
babies are delivered outside the hospital. 
There may be twenty-five deliveries on a 
twelve hour shift. 
"Common-sense nerve fibres are seldom medullated before forty - they are never 
seen even with the microscope before twenty." 
Osler 
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Side Trip to Cape Haitien 
Our plan was an early start to avoid the 
heat of the day, but even the best laid 
plans go awry. Thus after a three hour 
unexplained delay we made most of the 
trip in the mid-day sun. The next seventy-
two hours were very exhausting to us, but 
by Haitian standards we were travelling 
in the lap of luxury. Visualize, if you can, 
a bus built to carry twenty-four people, 
but, on this memorable day, the number 
approached thirty-six inside, a two hundred 
and fifty pound driver, six stowaways on 
the roof, and last but not least, enough 
luggage for tQree days journey. Once on 
the trail we discovered this trip was to be 
an endurance test, by anyone's standards, 
since our journey was to take eight hours, 
and no provision had been made to feed 
or water thirty-six strapping men. 
We were on our way, taking the road 
north along the coastline. The first fifty 
miles took us past fields of sisal plants, 
which lay at the base of the coastal moun-
tains. One was impressed by the lack of 
vegetation on the mountain sides, which 
had once been lush. Both man made and 
natural elements had been responsible for 
creating this barren state. As we passed 
along this stretch of road linking the north 
and south, one couldn't help noticing the 
many peasant villages hugging the should-
ers making one realize how important this 
road was to their existence since it was the 
major, and in most cases, the only link with 
civilization. In the many miles that we 
drove that day we passed nothing in vil-
lages or countryside that didn't depict 
desperate poverty. The first fifty miles 
ended bringing us to St. Marc. 
From here we would cross inland over 
the Artibonite plain, then ascend the 
northern mountains along a road reported-
ly built by the French prior to 1800. We 
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had now left the coastal range of moun-
tains and were travelling inland to an area 
which was very flat and well irrigated. 
Here were hundreds of rice paddies which 
stretched off into the distance on both 
sides of the road. The peasants working 
the rice crops could be seen in various 
stages of undress. This presented a medical 
problem since these people were frequently 
stricken by many types of parasites while 
carrying on their planting and harvesting. 
We had been told in lectures and had had 
the opportunity of seeing some of the 
results of these conditions in a hospital in 
Port-au-Prince. In the National Health 
Program, information about the type of 
clothing that should have been worn while 
engaged in this occupation was made 
available to the peasants. However, on 
many occasions during our stay we saw 
these people in what appeared to be their 
natural attire, and this consisted of tattered 
pants, a shirt with only the seams left 
intact, and inevitably bare feet. Perhaps 
knowing what to do was not enough ; 
poverty, their ever constant companion, 
preventing them from taking advantage of 
this medical knowledge. What diseases 
weren't picked up in the rice fields were 
certainly available in the ditches which 
skirted the sides of the road. Here many 
of the people washed, evacuated, laundered 
and drank. The water level varied accord-
ing to the amount of rainfall, but one 
th ing was constant, the filth. The rain 
may have created lovely laundry water, 
but it also helped to nearly totally annihi-
late the road bed. More than once we came 
upon holes, perhaps two feet wide and 
extending the entire width of the road. 
This necessitated the use of the river bed 
for travelling on occasion, and this was much 
smoother going. After thirty miles of travel-
ling this way, we came to Gonaives, which 
marked the end of the plain. 
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The last lap of our journey would take 
us from the foothills up into the peaks of 
these small northern mountains. Then we 
would descend the other side, bringing us 
to our destination - Cape Haitien. The 
mountains in this area were much greener 
than their counterparts in the south. Sur-
prisingly the steep sides of these mountains 
were farm country, being watered by the 
natural rains in that area. Their major 
crop appeared to be corn, which grew 
remarkably well on the rough sloping bill-
sides. The road that we were now on as 
we climbed gradually upward, appeared to 
be well preserved in most places, remark-
ably so, since as I have mentioned, it was 
reported to have been built during the 
occupation of the island prior to 1800. 
Unlike the modern roads similar in con-
struction to our, this one appeared to have 
withstood the ravages of torrential rain. 
The cobblestones which made up the road 
bed seemed to have been quarried .from 
the sides of these mountains. Also the 
shallow retainer wall which was built with 
the road remained standing in most places. 
Very little wild life existed in the moun-
tains, and the lack of birds was noticeable. 
Four hours later as we descended, we 
caught the first view of Cape Haitien. An 
hour later we arrived at the convent of the 
sisters of St. Joseph. Here we were to 
spend the night and then set out the next 
day to climb a nearby mountain to see the 
famous Citadelle and the Palais Sans 
Souci. However after our trip this seemed 
unimportant compared to the prospects of 
a good night's sleep. 
We set out early the next morning, and 
arrived at the base of the mountain located 
ten miles outside the city. From this point 
we had to ascend seven kilometers - here 
we had a choice, we could go by foot or 
by horseback, either way leaving a great 
deal to be desired, especially by the Cana-
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dian students. Our task was to get our-
selves body and soul up this steep grade, 
and if you had the poor judgment to ride 
a horse, you were responsible for deliver-
ing him to the top as well. Much to our 
amazement and chagrin, several small 
malnourished Haitian boys carrying buck-
ets of cokes on their heads up the moun-
tain, were first to the top and ready to 
sell us this cool refreshment when we 
arrived panting and exhausted many min-
utes later. The spectacle before use pro-
vided those with a philosophic nature much 
to contemplate. This huge fortress, whose 
ramparts stretched over one hundred feet 
up, was one man's answer to the mighty 
forces of Napoleon Bonaparte. Its con-
struction was ordered around · 1907 by 
King Christophe, one of the leaders in the 
insurrection against the French domination 
of the island, who helped establish Haiti 
as the first Negro republic in the modern 
world, and the second independent coun-
try in the New World. Thousands of 
Haitians contributed to this structure and 
it took thirteen years to reach the stage 
which we were now seeing. The discourag-
ing part of this history was that completion 
was never reached, nor did it ever witness 
a battle. The total armament consisted of 
over three hundred huge cannons on 
mounted movable tripods, each weighing 
approximately 4,000 pounds, and a report-
ed one million cannon balls, many of 
which are still in evide~ce. These cannons 
had been cast in Mexico. Standing on the 
ramparts provides a bird's eye view of 
many nearby mountains. Here is one place 
where the natural beauty of the islands 
transcends the universal poverty that lies 
below. 
It was with mixed feelings that we left 
this spot, and retraced our steps to Port-
au-Prince. 
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SOME FACfS ABOUT HAITI 
Population 
Rural Population 
Population under 15 yrs. 
Population under 40 yrs. 
Birth Rate 
Infant Mortality 
Average Life Expectancy 
Average Yearly Income 
Doctors per 10,000 Population 
Largest cause of infant mortality 
- 4.5 million 
-87.5% 
- 37.9% 
- 73.2% 
- 44.5/ 1000 
- 18.0-200/ 1000 births 
- 42 years 
- 70 dollars 
-0.9 
- Umbilical Tetanus 
65% of Haitian medical students lea.v.e the country after graduation, never 
to return. 
· There are more Haitian trained school teachers in the Congo than there are in 
Haiti. 
Almost 90% of the population are illiterate. 
French is the official language of the country, but Creole is the language spoken 
by most people. 
The commonest causes of death are in order: T .B., malnutrition, various diarr-
heas, tetanus, typhoid, intestinal parasites, malari a. 
" In the young, sensations of morning slackness come most often from lack of 
control of the two primal instincts - biological habits - the one concerned with the 
preservation of the individual, the other with the continuance of the species." 
Osler 
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Tropical Underdevelopment 
This past summer I travelled to East 
Afica under the auspices of the Anglican 
Church of Canada. I was one of fifteen 
Canadians, ten English, and fifteen Ameri-
cans who were divided into groups and 
sent to work in different communities of 
Kenya and Tanzania. My destination was 
Kasulu, a small isolated town of several 
thousand Africans and a handful of 
Whites. 
I hope that the following account will 
help you appreciate the problems of ignor-
ance, poverty, and disease which face 
underdeveloped countries. 
Tanzania, a country of ten million 
people, is a part of East Africa and lies 
just below the Equator. Formerly called 
Tanganyika, the country became independ-
ent in 1961 and in 1964 joined Zanzibar 
to become the Tanzania of today. The 
country consists largely of plateau grass-
lands with productive valleys in which 
most of the people live. 
This country is a land of contrasts. The 
large, well-developed, modern and pro-
gressive cities contrast with the areas of 
extreme poverty and underdevelopment to 
be found "up-country", away from the 
centres of modern influence. Kasula Dis-
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trict, my home for the summer, is in such 
an underdeveloped area. Situated adjacent 
to Lake Tanganyika in north-western Tan-
zania, fifty miles beyond the end of the 
railway, Kasulu is thought by some local 
residents to be fifty miles beyond the end 
of the world. Kasulu District is certainly 
not "over the edge" but it is an area which 
has not been exposed to the modern 
methods and opportunities which a.re taken 
so much for granted in many other parts of 
Tanzania. Because their medical, economi-
cal, and educational facilities are behind 
those of most other areas of the country, 
any reform is difficult. 
Most of the several thousand people of 
Kasulu live in dingy mud and stick huts 
with grass roofs and dirt floors, few win· 
dows, little furniture, and no electricity. 
Water must be carried hundreds of yards, 
and should be boiled to be safe. Goats and 
chickens wander freely about the town. 
The roads are poor - very dusty in the 
dry season - almost impassable in the 
wet season. There are few stores and they 
sell only staple products such as cloth and 
tools. They have little in the way of extras 
because the people just do not have the 
money to buy them. The people do not 
have cars, only a few have bicycles, and 
many do not have shoes. 
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The Africans of Kasulu District do 
strange things. The men buy their wives 
with goats, cattle and money. The men 
hold hands with other men as a sign of 
friendship. It's very different! But after 
you wear through this superficial differ-
ence, the people become human beings. 
They love, laugh, and cry. They want secur-
ity, peace, and happiness just as we do. 
The Kasulu family supports itself on a 
plot of land on the outskirts of town. 
Here they grow their food using simple 
hand tools. Any excess food may be sold 
in the local market for local use, but there 
are no exports. There is absolutely no 
industry in the area. 
Illiteracy is widespread. Slightly more 
than half of the children of school-going 
age are in school to grade four level. After 
grade four, there is a drop in attendance. 
It is very very easy to paint a picture of 
despair when one considers the ignorance, 
poverty and disease which is everywhere in 
Kasulu. But I would like to point out that 
the people are happy. Rural Tanzania is 
changing and with change there is hope 
that the ignorance, poverty and disease 
which is so prevalent may some day be 
reduced. 
In the field of Medicine, the facilities 
are poor by our standards. In the District 
there are two hundred thousand people 
and four or five fully trained doctors. 
Along with their oftentimes poorly trained 
staff, they attempt to deal with the malnu-
trition and infectious diseases which are so 
widespread. However, medical facilities are 
developing rapidly. 
Some of the more common diseases of 
the area, in addition to malnutrition, are 
polio, malaria, sleeping sickness, worm 
infestations, leprosy, smallpox, tuberculo-
sis, venereal disease, relapsing fever, and 
trachoma. 
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Malnutrition is probably one of the most 
pathetic diseases of the area. It is very 
widespread, and a very serious problem, 
especially in the younger age groups. It 
develops as the result of long-standing 
local food customs and local environmental 
conditions. 
The local diet is based on corn, pump-
kin, rice, beans and local fruits such as 
bananas, mangoes and oranges. The people 
do not realize that their traditional food 
is inadequate, nor do they realize the 
importance of using local protein-rich 
foods such as nuts in their diet. Local 
superstition discourages the eating of eggs. 
Cattle and goats are raised for prestige and 
capital and are seldom used as a source of 
milk and meat. 
Local conditions make transportation 
costs high, and refrigeration and canned 
goods are unheard of. This means that 
weaning babies are exposed to the local 
diet which is very low in protein foods 
such as milk, eggs, fish and meat. In addi-
tion, the babies are exposed to the common 
worm infestations and the many gastro-
intestinal diseases which add further to 
their malnutrition. 
It is interesting that the parents of a 
baby suffering from malnutrition are often 
not alarmed at their baby's poor progress. 
This is taken as normal. Rather, they will 
come to hospital wondering about a small 
open sore on the baby's foot. They will 
ignore the general underdevelopment, the 
poor cry, the tense enlarged abdomen, the 
reddish and scanty hair, the running nose 
and eyes, the cracked and swollen lips and 
the other skin problems of their baby. The 
prescription might be cod liver oil, vita-
mins, and milk. 
But there are many other diseases in the 
Kasulu District which rob people of their 
health. The most serious is malaria. In the 
local hospital at Kasulu, about three-quart-
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ers of the patients treated in the month of 
July suffered from malaria. This is a 
staggering morbidity when one considers 
that three to four hundred out-patients 
were treated per day at the sixty bed 
hospital. The treatment is usually chloro-
quine or occasionally quinine until symp-
toms disappear. 
Another problem of the area is polio. In 
1965, there was an outbreak of polio in 
Kasulu District and this prompted the 
establishment of an immunization clinic. 
To see many boys and girls hobbling along 
the roadside on one leg is a grim and 
unforgettable memory. 
Sleeping sickness is another serious 
problem of the area. Caused by Trypanosoma 
rhoJesimse and Trypanosoma gambiense, 
the Trypanosome is carried from one ani-
mal to another or to man by the tsetse fly. 
These flies live in areas of dense forest 
with thick decaying ground cover. In these 
parts of northwestern Tanzania, tsetse fly 
bites are very common but are of no major 
significance unless the tsetse fly is infected 
with the Trypanosome. H the fly is infect-
ed, the site of the bite becomes a painful 
circular swelling several inches across. The 
patient will often have occipital headache, 
joint weakness and pain, fever, and some 
lymph node enlargement. T. rhoJesiense 
often leads to death before there is time to 
develop brain damage. T. gambiense slowly 
develops into a progressive meningoence-
phalitis or sleeping sickness which is most 
difficult to treat. 
Control of sleeping sickness is of major 
concern in the Kasulu area because of the 
very high morbidity and mortality rate. 
Although every attempt is made to locate 
and to treat infected people, the main con-
trol measures are based on control of the 
tsetse fly. 
Elimination of the fly involves dearing 
dense forest in settled areas andj or insecti-
cide spraying of these areas. Attempts are 
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made to keep people living together so 
that efficient and ·economical clearing and 
spraying programs can be carried .out. Pre-
vention of spread of flies to noninfected 
areas is accomplished by· rigorous inspec-
tion and .insecticide spraying of all vehicles 
and loads leaving the infected area. 
Worm infestations are very common in 
this tropical area. In one survey, twenty-
four of twenty-five primary school students 
examined were infected. Eighteen of these 
suffered from rectal schistosomiasis, and 
the other six suffered from a mixed infec, 
tion including tapeworm, roundworm and 
hookworm. Similar results were obtained 
in two other primary .schools of the area. 
Amoebiasis is also common. 
Leprosy is fairly common. In one area, 
there are two hundred lepers, ninety-six of 
whom are receiving monthly treatment at 
a local hospital. Because the treatment is 
provided free of charge by the govern-
ment, the Africans question its value. Also, 
there is a feeling among the Mricans that 
any drugs must be injected to be of value. 
Thus, many do not take advantage of the 
free oral tablets. 
Smallpox outbreaks have occurred re-
cently to the east of Kasulu, and all people 
of the area are being encouraged to have 
smallpox vaccinations. 
Tuberculosis is a serious problem and 
treatment is difficult. Isolation facilities are 
totally inadequate. Serious bone complica-
tions are common. 
I have not specifically mentioned the 
common respiratory infections. It is inter-
esting that the common "cold" is probably 
the most common ailment in this tropical 
region. 
Cancer does not seem to be much of a 
problem when compared to the prevalence 
of infectious disease. However, there seems 
to be considerable carcinoma of the penis, 
cervix and skin. 
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Improvement in educational and medi-
cal facilities is overcoming some of these 
health problems. The majority of the local 
people still lead a life of superstition, 
apprehension and fear based on tribal 
religions. Charms of plastic beads and 
wood are worn by babies to protect them 
against disease. The witchdoctor plays an 
important role in some _areas. 
Programs are being started in schools to 
teach the· basic concepts concerning local 
diseases. Proper diets, boiled water, im-
munization clinics, and adequate clothing 
are encouraged. 
The government is hoping to supply 
medical facilities so that sick people need 
walk no more than twenty miles for medi-
cal assistance. The aim is to have one 
hospital bed for every thousand people. 
Doctors, nurses, and assistants are being 
trained. X-ray, EKG and lab facilities 
which we take for granted are often non-
existent. Mental health facilities are scarce. 
These conditions are changing. 
An under-developed country can not 
become developed in several years. It is a 
slow process. Most of the medical and 
educational facilities present today have 
been established, staffed and encouraged by 
the Missions. The Missions have also con-
tributed much to agricultural reform. Now 
the government of the country is moving 
into these areas and is attempting to ex-
pand the services provided. With time, the 
ignorance, poverty, and disease will be 
reduced. 
UNITED CHURCH MISSION HOSPITALS 
CANADA 
Physicians urgently required for outlying Hospitals in British Columbia 
and Newfoundland. 
-salary, furnished house and travel costs. 
-a challenge to provide good medical care to the geographically 
isolated people of our country. 
-Physicians needed on a one or two year basis or to do locums for 
one to six months starting Immediately. Group type practice. 
-also undergraduate summer internships for students completing 3rd 
Med. year in 1967. 
NOVEMBER, 1966 
DR. W. DONALD WATT 
Superlntednent of Hospitals 
Board of Home Missions 
6762 Cypress St 
Vancouver 14, B.C. 
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A Study of Basal Cell Carcinoma 
INTRODUCTION: 
Basal cell carcinoma, also known as 
rodent ulcer or non-keratinizing carcinoma, 
is a tumour which arises from the epider-
mis. It possesses several well-defined clini-
cal and histopathological features . 
This report is concerned with the effi-
cacy of the various methods of treatment 
X ray versus electrodesiccation and curet-
tage, excision and various radioactive im-
plants. 
During the past few decades, electro-
surgical methods of treatment of skin 
cancer have increased in popularity. Os-
bornet, in an article for J.A.M.A., 1954, 
stated that in the majority of skin lesions, 
thorough electrodesiccation and curettage 
was the treatment of choice whenever pos-
sible. According to Pillsbury, Shelley, and 
Klignan2 recurrence following adequate 
treatment by E. and C. is less than 5%. 
They considered the preferable size limit 
on lesions to be removed in this manner 
to be 1 em. in diameter. 
Williamson and Jackson3 considered 
lesions up to 2.5 em in diameter to be 
suitable, giving a cure rate of 92.4% dur-
ing the follow-up period of three years 
when the E. and C. was performed by an 
experienced operator. 
Mitchell• in 1965 reviewed 72 newly 
diagnosed Basal Cell Carcinomas treated 
by E. and C. When followed for two years, 
there was a cure rate of 94.5%. 
MATERIAL AND METHODS: 
All cases of biopsy-proved Basal Cell 
Carcinoma seen at the London Cancer 
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Clinic from 1958 through 1960 which 
were followed for a minimum of three 
years were included. All recurrences includ-
ed were also proved by biopsy. 
During the three year period, a total of 
605 patients were seen and treated. Many, 
however, were lost to follow-up due to 
death from unrelated disease, failure to 
keep appointments, and moves to distant 
cities. This study is primarily concerned 
with the 469 patients who were followed 
for a minimum of three years. 
At the patient's first visit to the Clinic, 
his lesion was classified as 
(I) PRIMARY- untouched previous to 
admission and biopsy-proved at the 
first visit. 
(II) RESIDUAL- biopsy proved before 
admission, but incompletely or m-
adequately treated. 
(III) RECURRENT- definitively treated 
elsewhere and recurrent after a 
period of time. 
RESULTS OF THE STUDY 
The study showed that Basal Cell Car-
cinomas occurred with approximately equal 
frequency in males and females. The 
majority of patients were between the ages 
of sixty and eighty years. Over 91% of the 
lesions were situated on the head and neck. 
This distribution concurs with the 94% 
quoted for this area by Pillsbury2• As the 
medical profession is aware, some people 
are prone to develop multiple skin cancers. 
Of all patients followed at least three years 
at this Clinic, approximately 13.5% devel-
oped further lesions. 
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TABLE 1 
CASES FOLLOWED FOR 3 OR MORE YEARS 
YEAR MALE FEMALE TOTAL 
1958 89 77 176 
1959 82 78 16o 
1940 82 64 133 
TOTAL 253 219 469 
53.4% 46.6% 
TABLE II 
DISTRIBUTION OF SKIN LESIONS 
TABLE III 
TABLE IV 
SITE 
FACE (area bounded by hairline and chin) 
SCALP & NECK 
HEAD & NECK 
OTHER 
YEAR 
1958 
1959 
196o 
MULTIPLE LESIONS 
RATIO 
12/ 176 
27j 16o 
15/ 133 
PERCENTAGE 
81.5% 
10.2% 
91.7% 
8.1% 
% 
12.5 
16.9 
11.2 
NUMBER OF MULTIPLE LESIONS 
NO. OF LESIONS 1958 1959 196o 
2 10 19 10 
3 3 4 2 
4 2 1 2 
5 2 0 0 
8 1 
9 1 
10 1 
14 1 
17 1 
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TABLE V 
AGE INCIDENCE OF ALL PATIENTS SEEN FROM 19~8 THROUGH 1960 
110 
160 
140 
120 
"' ... z 
~ 100 
< 
... 10 
... 
0 
0 60 
z 
40 
20 
:ZO.l9 30->9 - »>9 - 71).79 - -
TECHNIQUE OF TREATMENT FOR 
THE AVERAGE-SIZED LESION (Ap-
prox. 1 em diameter) 
During the years 19~8 to 1960, the tech-
nique. of giving radiotherapy was in a 
state of transition. In 19~8, the popular 
method was to give 3000 to 4000 Roent-
gens in one day. In the next two years the 
average dose was reduced to approximately 
3000 r. in two days or 2250 r. in one day. 
Since 1960 the method has further 
altered to a four day period of treatment, 
giving a total of 3600 cads. The transition 
from a high dose single exposure method 
to a fractionated method over a longer 
period of time has decreased the incidence 
20 
.AGE 
of necrosis and also improved the cosmetic 
results tremendously. 
(A) TREATMENT OF "PRIMARY" 
LESIONS 
The superiority of X ray therapy over 
other methods can be seen by a study · of 
the recurrence rate. Over the three year 
period, the recurrence rate for X ray was 
1.9%, a cure rate of 98.1 % . A single E. 
and C. resulted in a 17% recurrence rate. 
When these lesions were further treated 
by X ray, none recurred during a further 
three year follow-up. Other methods of 
radiation such as radon seeds, gold grains, 
etc., produced excellent results when em-
ployed. 
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TABLE VI 
PRIMARY LESION TREATMENT 1958 TO 1960* 
TREATMENT LESIONS RECURRENCE 
NO. % NO. % 
X r_ay 506 92.5 10 1.9 
E. and C. 29 5.3 5 17.0 
Excision 20 
Misc. (gold gr., 7 
radon seeds, etc.) 
.91 
1.3 
1** 
0 
• All lesions biopsy-proven 
** This was a large abdominal lesion (7 x 8 em.) 
Of the 29 lesions treated by ~!ectro- (ii) One lesion was electrodesiccated and 
desiccation and curettage, 26 were 1.0 em curetted. . 
in diameter or less. The largest lesion 
treated by this method was 2.0 x 1.1 em. 
Four out of the five recurrences occurred 
within 6 months of the treatment. 
The ten recurrences following X ray 
treatment were dealt with in various ways 
according to the requirement~ of the indi-
vidual case. The following methods were 
employed: 
(i) Two lesions were given a further 
2000 r of X radiation. 
TABLE VII 
(iii) Two lesions were excised. 
(iv) Four required excision plus 
graft. 
a skin 
(v) One recurrence was not treated be-
cause the patient was dying of inter-
current diseas~ at that time. 
The time interval between the condusit;>n 
of the X ray treatment and development 
of a recurrence varied. 
TIME INTERVAL BETWEEN X RAY TREATMENT AND RECURRENCE 
No. of Years 1 2 3 4 5 6 7 
No. of Recurrences 2 2 3 0 0 1 2 
From the above it may be concluded that since 6 out of 10 recurrences occurred 
more than 3 years after . .treatment, present follow-up programs ending in a shorter 
length of time are inadequate. 
TABLE VIII 
(B) 
RESIDUAL LESIONS TREATMENT .1958-60* 
TREATMENT LESIONS RECURRENCE 
NO. % NO. % 
X ray 26 96.3 1 3.8 
E. and c. 0 0 0 0 
Excision 0 0 0 0 
Radon Seed 1 3.7 0 0 
* All -biopsy proven 
The single recurrence in this group of X ray treated lesions occurred two years 
post-treatment. Excision and skin grafting brought . about a cure. 
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TABLE IX 
(C) 
RECURRENT LESION TREATMENT 1958-1960* 
TREATMENT LESIONS RECURRENCE 
NO. % NO. % 
X ray 18 19 
E. and C. 
Radon Seed 2 10 
• All biopsy proven 
Treatment of both "Residual" and "Recurrent" lesions by X ray appears to be very 
effective, giving cure rates of 96.2% and 100% respectively. 
COMPLICATIONS OF X RAY TREAT-
MENT OF BASAL CELL CARCINOMA 
Having shown that the cure rate of 
basal cell carcinoma following radiation is 
substantially better than other forms of 
treatment, one must investigate the com-
plications and unfavourable aspects of this 
method. 
The cosmetic results such as marked 
telangiectasis, etc., once quite unpleasant 
have improved greatly with the fraction-
TABLE X 
ated method of treatment now employed. 
This new method was developed in an 
attempt to eliminate the main complica-
tion - necrosis. 
In the three years studied there were a 
total of 21 cases of necrosis in 550 lesions 
treated by X ray - an incidence of 3.8% . 
Eleven of the twenty-one necroses, or ap-
proximately one half, were on the nose or 
ear where the proximity of cartilage de-
creased tissue tolerance. 
DISTRIBUTION OF SITES OF NECROSIS 
SITE 
Nose 
Ear 
Cheek 
Inner Canthus 
Outer Canthus 
Temple 
Many of the necroses were very small 
and healed rapidly. Nineteen out of the 
twenty-one healed on the application of 
;oak andj or ointment (Herisan, Spectrocin, 
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NUMBER 
7 
4 
5 
2 
1 
2 
etc.). Half of the lesions requiring over a 
year to heal were excised and grafted. One 
of these was reported as a "Squamous Cell 
Carcinoma". 
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TABLE XI 
LENGTH OF TIME TO HEAL 
MONTHS 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
12+ 
NO. 
6 
4 
2 
3 
1 
1 
1 
4 
These lesions received, on the average, a dose of 3000 r in two treatments or 2600 r 
in one treatment. The combination of the relatively high dose plus the site (ear or 
nose) may have resulted in an increased susceptibility to this complication. 
CONCLUSIONS 
1. Basal Cell Carcinoma occurs with ap-
proximately equal frequence in males 
and females . 
2. The age group showing the highest 
incidence of this disease was the 60 to 
80 years. 
3. There is about one chance in ten that 
a patient with one lesion will develop 
further skin cancers. 
4. Most Basal Cell Carcinomas occur on 
the face. (8 out of 10) . 
5. X Ray therapy gives a substantially 
greater cure rate than other forms of 
treatment. 
6. Over half of the recurrent lesions 
which were first treated by X ray are 
brought to surgery for excision with or 
without grafting, as necessary. 
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7. The method of giving X radiation dur-
ing the three year period studied caused 
a 3.8% incidence of necrosis, over half 
on sites where decreased tissue toler-
ance was caused by the proximity of 
cartilage. Most necroses healed rapidly. 
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Uncle Granville 
For many years I have been dimly aware 
that I had an uncle who was Professor of 
Anatomy at the Universities of London, 
Maryland, Philadelphia and New York in 
the first half of the last century; by name, 
Granville Sharp Pattison (1793·1852). It 
was only after I decided recently to seek a 
closer association with the medical profes-
sion that I started to delve more thorough-
ly into Uncle Granville's life. 
My first step was to consult the various 
reference books in the library. My relation-
ship with him, as his great great grand 
nephew, was easily confirmed. Moreover, 
to my surprise, there were long and glow-
ing accounts of.his life and work. In illus-
tration of this, Gross, .in his biogr"'phical 
sketch (1887) of Uncle Granville, writes: 
" It is no exaggeration to say that no 
anatomical teacher of his day, either in 
Europe or in this country .[the United 
States) , _enjoyed a higher reputation; his 
forte as a teacher consisted in his know-
ledge of visceral and surgical anatomy, and 
in the application pf this knowledge to 
the diagnosis and treatment of diseases and 
of accidents, and to operations". In addi-
tion to his achievements in his profession, 
he is reported to have been socially in-
clined, ever ready to do a kindly act, and a 
lover of the beautiful in nature and art. 
He took ~n active_ interest in establishing 
the Grand Opera House in New York. He 
also was an enthusiastic disciple of lzaak 
Walton. In short, my ·first impression was 
one of a highly respectable, if slightly 
uninteresting, member of the academiC" fra-
ternity. 
However there was clearly another side 
to. bini. He seemed to have · b~Cl a remark-
able propensity to quarrel. For example, 
shortly after his arrival in the United 
States, he had prolonged and bitter hostili-
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ties with Dr. Nathaniel Chapman, an 
influential Philadelphia professor of medi-
cine. Dr. Chapman was so unrelenting in 
his campaign that Uncle Granville finally 
posted in two public places in Philadelphia 
a signed notice stating that Dr. Chapman 
was a " liar, a coward and a scoundrel". 
There followed a series of pamphlets from 
both camps, in which vituperation played a 
major role. The quarrel was finally taken 
up by General Thomas Cadwalader, Dr. 
Chapman's brother-in-law, and culminated 
in a duel. They met somewhere in Dela-
ware in 1823. General Cadwalader received 
the ball from Uncle Granville's pistol in 
his "pistol arm", which was thereby dis-
al:?led during the remainder of his life. 
Uncle Granville was uninjured, but a ball 
p~ through the s~irt of his coat near 
tlie waist. · 
Other quarrels and disagreements 
plagued him in his various academic posi-
tions. In spite of this, he was a close 
personal (riend of many of the . world's 
leading anatomists, now immortalized in 
first year anatomical texts. Thus Sir Astley 
Cooper [Cooper's ligament) wrote several 
testimonials on ·his behalf, and his first 
position in Glasgow was under Allan 
Burns [ space of Burns). It is therefore 
perhaps pertinent here to quote· Uncle 
Granville's views on the teaching of anat-
omy (1832) : "Anatomy is not to be learned 
by an attep.d!lnce on lectures . . Dissection, 
and dissection alone, can make a man an 
anatomist. The Professor of Anatomy, it is 
true, may, by animated and masterly .dem-
onstrations1 ·do much to guide and assist 
the anatomical student in the true prosecu-
tion of his studies, but it is in the dissect-
ing room, ·with the dead body before him, 
by patient and assiduous dissections, that 
the student can alone acquire a knowledge 
of anatomy": · · 
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Of even greater interest than all this 
were some cryptic remarks made by some 
of his .American biographers. For example, 
Gross states: "A cloud followed him to 
this country (the United States] and he 
was accordingly tabooed upon his arrival". 
No details or explanations were provided. 
Clearly something most unusual must have 
occurred prior to his move to the States. 
Thus started the most fascinating part of 
my research. 
The first discovery I made was that, in 
1818 in Glasgow, charges were brought 
against Uncle Granville by a Dr. Ure, one 
of his medical colleagues, of having com-
mitted adultery with his wife. A divorce 
was duly obtained. It subsequently trans-
pired that Dr. Ure had persuaded wit-
nesses, by threats and bribes, to make false 
declarations, and that Dr. Ure himself 
barely ·escaped transportation to Botany 
Bay for stealing and destroying his father's 
will. Nevertheless, this episode was unfor-
tunate for Uncle Granville, for, although 
probably unfounded, many years elapsed 
before it ceased to be recalled. This, then, 
could have accounted for the above-men-
tioned "cloud". 
However, I d iscovered next that even 
more dramatic and turbulent events had 
occurred in Uncle Granville's early life in 
Glasgow. In his unbridled enthusiasm for 
anatomy, he had in fact become the le·ader 
of a body-snatching faction, intent on ob-
taining corpses for dissection . It is this 
aspect of his life that l wish now to de-
scribe in some detail. 
At the turn · of the nineteenth century, 
it was more customary than it is nowadays 
to make public profession of faith about 
immortality, and to insist that the spirit of 
man far outweighed in importance the 
earthly body which contained it. Hand in 
hand with these affirmations went · an 
adamant belief (also in contrast to our own 
day) in the sanctity of the human frame. 
Into this society of ingrained convictions 
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came the challenge of disturbing notions, 
which questioned established precedents 
and toppled idols: the age of scientific 
enquiry was beginning. It is not surprising 
that Uncle Granville felt the need to study 
his subject in the utmost detail, and for 
this he required "specimens". A clash was 
inevitable. 
In Glasgow, the dreaded body-snatchers 
were not, as in Edinburgh, the scum of the 
city's· underworld, the "sack-'em up" .men 
like Burke and Hare, who were prepared 
to do murder in order to sell the bodies of 
their victims to the anatomy dissecting-
rooms of the medical schools. In contrast, 
the Glasgow medical stude ts themselves 
were prepared to brave the forces of law 
and the universal execration of the public 
ia order to obtain "subjects" . In the early 
nineteenth century they received their 
leadership from Uncle Granville, :who was 
at that time surgeon and lecturer in the 
University of Glasgow. These students 
were young and enthusistic, and carried out 
their grave-robberies with ingenuity and 
aplomb. They were mainly interested in 
patients with obscure or incurable diseases, 
and had an intelligence service covering a 
wide area around Glasgow. When news 
of a suitable "specimen" arrived, the stu-
dents drew lots for the gruesome task. 
Public feeling · ran high against the 
"Resurrectionists" (as the students with 
grim humour chose to call themselves), but 
it was not until they robbed the grave of 
Mrs. Janet McAllaster, the wife of a sub-
stantial Glasgow merchant, that the crime 
was laid at their door. 
The body of Mrs. McAllaster was duly 
found in Uncle Granville's rooms. Its dis-
covery is described in the court records of 
his trial. The Town Officers were not 
admitted for twenty minutes, in spite of 
loud and persistent knocking with sticks. 
Inside, they found tubs overflowing with 
parts of human bodies, some of them dis-
sected. They discovered sacks and ropes 
covered with earth, and a furnace where 
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attempts had been made to burn bodies. 
Finally in a hole under the floor they 
found a fresh female cadaver. 
Uncle Granville was subsequently 
brought to trial in 1814, at the age of 
twenty-one, on a charge of "violating the 
sepulchres of the dead and raising and 
carrying away dead bodies out of their 
graves, more especially when the said 
bodies are mutilated and disfigured in a 
horrid and disgusting manner for the pur-
pose of concealment". The indictment 
specifically referred to "Mrs. McAllaster's 
body''. The trial attracted much attention, 
because the citizens of Glasgow and Edin-
burgh were much aroused by the desecra-
tion of local graveyards; hundreds were 
unable to gain admittance. Moreover, it 
made medico-legal history on at least two 
counts. The events that follow have not 
previously been published. 
Identification at the trial was based on 
Mrs. McAllaster's teeth. This was the first 
recorded instance in any court of such a 
procedure, which is now so widely used. 
James Alexander, the surgeon-dentist, 
based his evidence on two false teeth 
which he had made himself and which 
contained a characteristic gold pivot. He 
positively recognized them as his own 
work, and proved that they fitted perfectly 
with the jaw of the body found in Uncle 
Granville's rooms. Moreover, Dr. Alex-
ander had kept the mould of beeswax from 
which he had prepared the teeth. 
During the trial, Uncle Granville refused 
to answer questions. "This decision does 
not proceed from any disrespect of this 
Court, neither does it proceed from my 
being guilty of any of the matters charged. 
My determination not to answer any more 
questions proceeds from my respect for my 
profession and from a wish not to establish 
a precedent for answering upon these deli-
cate subjects". Thus was invoked the Fifth 
Amendment in 1814. The future indeed 
looked bleak for Uncle Granville. 
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The counsel for the defence, Mr. John 
Clark, surprised the court by his tactics. He 
asked relatively few questions, all of which 
related to two points: firstly, that Mrs. 
McAllaster had borne eight children, and 
secondly that there was no doubt in the 
minds of the witnesses that the head and 
torso of the body derived from one and 
the same person. Both these points were 
amply confirmed by many reputable citi-
zens. 
Then came the climax of the trial (and 
the second historical precedent in medical 
jurisprudence) . Mr. Clark called upon Mr. 
William Anderson, the eminent Glasgow 
surgeon, who stated that he was not entirely 
convinced that all parts of the body were 
from one single person. Mr. Clark then 
questioned Mr. Anderson about the ovaries 
in the body. In reply, Mr. Anderson ex-
plained that when pregnancy takes place, 
certain features, referred to as corpora 
lutea always are found, and that after 
about a month these become scar tissue for 
life. In his examination of the body in 
question, he could find no trace of corpora 
lutea or of scar tissue. This observation was 
confirmed by several of his medical col-
leagues. "I am of the opinion that this was 
a woman who had not at any time borne 
children. In fact, it was the body of a 
young virgin". [Consternation in court]. 
In his final statement to the jury, the 
Solicitor General tried to show that, al-
though there may have been a mistake in 
the torso, there was no question that the 
head was that of Mrs. McAllaster, and 
that therefore it proved that Mrs. MeAl-
laster's grave had been violated by the 
accused. 
Mr. Clark then had the final word. "We 
do not deny that a grave or graves were 
violated, but we dispute the identity of 
the body found in Dr. Pattison's rooms as 
that of Janet McAllaster. A number of the 
most eminent medical men in Glasgow 
swore solemnly that the body produced for 
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their inspection was that of a young virgin. 
True, the teeth were identified and per-
haps a finger, but the Court and jury 
must attend to the fact that the indictment 
does not accuse the prisoner of abstracting 
fingers or teeth but the actual body of Mrs. 
McAllaster. Can you believe that this body 
was really that of a married woman, 
mother of eight children? If you are satis-
fied it is not, then the indictment must 
fall to the ground because the gravamen 
of this charge is: Mrs. McAllaster's 
BODY". 
The jury acquitted Uncle Granville by 
a unanimous verdict, finding the charge 
against him "Not Proven". (This invidious 
verdict still survives in Scottish law: it lies 
between "Guilty" and "Not Guilty", and 
leaves a permanent stigma of doubt hang-
ing over the accused]. No-one will ever 
know if the torso of the nameless virgin 
was combined with Mrs. McAHaster's head 
by accident or design. Whatever the 
answer, it saved Uncle Granville from the 
gallows (by a legal technicality) for the 
stormy life that was to follow. Thus was 
finally laid to rest that first impression of 
my Uncle as a staid, respectable, music-
loving professor of anatomy. 
It is hard to understand why this aspect 
of his life is not as well-known as that of 
Dr. Knox, with his henchmen Burke and 
Hare. The two cases are parallel, and both 
occurred in large Scottish cities at the same 
period in history. Could it be that his 
eldest brother, a wealthy and prominent 
Glasgow businessman, arranged that pub-
licity be suppressed? A more likely solu-
tion perhaps lies in the remarks of the 
Lords of Justiciary at Uncle Granville's 
trial: "We all express our earnest wish and 
desire that as little publicity as possible 
should be given to this case by newspaper 
editors and others, as, from the delicate 
nature of it, the full publication would 
only tend to inflame the minds of the 
vulgar". Without suggesting that the read-
ers of this essay are necessarily vulgar, I 
hope at least that this treatment of the sub-
ject will not be such as to inflame their 
sensibilities. 
Acknowledgments to : 
( 1) :Senior Assistant Chief Constable of Glas-
gow, Mr. George Maclean, who kindly 
made available information from the Court 
records of 1814. 
(2) Mr. Archie P. Lee, General Programme 
Producer of the B.B.C. in Scotland, who 
provided additional facts and help, and who 
has invited me to present a talk about 
Uncle Granville on the B.B.C. 
(3) Members of my family who have dim recol-
lections of whispered stories about Uncle 
Granville. [As one elderly aunt put it: "In 
my younger days, anything derogatory about 
the older members of the family was care-
fully concealed from the younger genera-
tion. Whether rightly or wrongly I am not 
pared to say, but it did show a kindly 
spirit".) 
"The Dodo never had a chance. He seems to have been invented for the sole 
purpose of becoming extinct and that was all he was good for. " 
117ill Cuppy 
"Healing is a matter of time, but it is sometimes also a matter of opportunity." 
Hippocrates 
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The Medical Profession in 
Upper Canada 1788-1844 
INTRODUCTION 
The high quality of medical education 
in Ontario today and the rigid discipline 
within the medical profession itself, can be 
traced mainly to the efforts and persever-
ance of the pioneer doctors and legislators 
of Upper Canada. 
No one would deny that today's medical 
student should have a basic knowledge of 
the great men and moments of medicine 
and science. Surely, however, he should be 
provided with a basic history of the devel-
opment of his chosen profession and the 
many obstacles and hardships which, 
though unknown to the modern physician, 
had to be overcome by the pioneer doctor 
in this province. 
Unfortunately, however, the student 
seeking such information on his own is 
faced with the formidable task of reading 
either the 700-page-book [Four Centuries of 
Medicine in Canada] by Heagerty or the 
lengthy volume · [The Medical Profession 
in Upper Canada, 1783-1850) by Canniff. 
The latter is of particular interest to the 
student of Ontario's history, but its vast 
detail is overwhelming and hence discour-
aging. The purpose then of this essay is to 
present a short but hopefully accurate 
history of the medical profession of Upper 
Canada. 
Before commencing this study, the title 
of the essay should be clarified. In 1791, 
the Crown Colony of Quebec was divided 
into Upper and Lower Canada. Fifty years 
later, Upper and Lower Canada formed 
the government of the United Canadas. 
From 1841 until Confederation, Upper 
Canada was called Canada West. What 
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then is the significance of the dates 1788 
and 1844? The former was an important 
year for medicine because it marked the 
passing of the first act to regulate the 
practice of medicine in Canada. As we shall 
see later, 1844 represented a milestone in 
the field of medical education in Canada 
West (Ontario after 1867) . 
Following the British conquest of Que-
bec in 1759, what is now Ontario, con-
sisted of a tractless wilderness with the 
exception of a few scattered French settle-
ments and British Garrisons. Hence the 
medical profession consisted of British 
surgeons attached to the army or navy. In 
1784 and the subsequent decade, thousands 
of United Empire Loyalists migrated to 
the future Ontario and amongst them were 
a number of surgeons. It is interesting to 
note that in proportion to the other pro-
fessions, few of the "Tory doctors" left 
the Republic following the Revolution. In 
explaining this, Canniff suggested that 
although the majority of the doctors re-
mained loyal to the Crown during the 
war, unlike the other Loyalists, their per-
sons and property were respected in the 
towns and villages probably due to "the 
exigencies of the ladies." Thus many of 
the Loyalist doctors remained in the Thir-
teen Colonies. 
In 1788 "An act or ordinance to prevent 
persons practising physic and surgery 
within the Province of Quebec (which in-
cluded Upper Canada) or midwifery in 
the towns of Quebec and Montreal, with-
out license" was passed by the British par-
liament. The act stated that a board of 
surgeons was to be set up to examine any 
civilian applicants desiring to practise 
Editor's note: This is the 196+6) llowntree History Essay. 
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medicine. Anyone acting without such a 
license was fined twenty pounds for the 
first offence. 
Although the First Parliament of_Dpper 
Canada met in 1792, it was not until 1795 
that the first act was passed to regulate 
the practice of physic and surgery. This 
was much more comprehensive than the 
Quebec Ordinance of 1788 but was im-
practical, as Robert Gourlay, a self-styled 
statistican, pointed out, 
"Nobody above the rank of a common 
cowherd would travel round a circle of forty 
or fifty miles in the wilderness for the 
pittance which would be coiie~ted long_ trfter 
this Jaw was made; and save m the vriiages 
nothing like a genteel subsistenc~ could be 
obtained. How absrJrd then to thmk of pre-
venting the remotediy scattered people fro~l 
choosing whom they liked to draw therr 
teeth, bleed and blister them! How absurd, 
how cruel, how meddling that a poor woman 
in labour could not have assistance from a 
handy, sagacious neighbour without this 
neighbour being liable to be informed upon 
and fined!" 
Ten years later this act was quietly 
repealed. The old ordinance of 1788 was 
reinstated but the government seems to 
have been very lax in its enforcement. 
During this time the medical profession 
sank to its lowest level. The surgeons, 
most of whom were stationed in the gar-
risons, refused to answer calls in the coun-
try. Thus the rural population (which was 
in the vast majority) was forced to seek the 
services of quacks, most of whom ~ere 
questionable characters from the Umted 
States. One citizen, in a letter to an early 
newspaper, satirically referred to them as, 
"Certain medical gentlemen who have, out 
of pure charity, come into this country 
from the neighbouring States to cure us all 
of our maladies." 
Nevertheless good medicine was prac-
tised in Upper Canada by the educated 
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few. In an early Niagara newspaper ap-
peared the following, 
Newark, January 25th, 1797, As the 
inoculation for small pox is this day com-
menced at Queenston and the season of the 
year is favorable the subscribers propose 
itwculating at Newark and in the county of 
Lincoln on most reasonalbe terms. The poor 
gratis.-Robert Kerr, James Muirhead." 
Vaccination, however had apparently 
not yet been introduced, for one gentlem_an 
refers to a bill sent to him by a doctor wtth 
a deduction of £6 for "killing your son." 
The doctor had apparently carried the 
small pox to the son who had subsequently 
died of it. 
The advent of the War of 1812 no doubt 
led to an even greater strain on the availa-
bility of physicians in the far-flung settle-
ments of Upper Canada as most of these 
doctors were stationed with the fighting 
men. Dr. William "Tiger" Dunlop record-
ed graphically his experiences following 
the Battle of Lundy's Lane, 
" Wagon after wagon arrived, and before 
midday I found myself in charge of two 
hundred and twenty wounded, including my 
own regiment, prisoners and militia, with no 
one to assist me but my hospital sergeant 
who, i11ckily for me was a man of sound 
sense and great experience, who was a most 
able second . . . the weather was intensely 
hot, the flies were in myriads and lighting 
on the wormds, deposited their eggs, produc-
ing in a few hours dreadful irritation, so that 
long before I could go round _dressi~g the 
wounds, it was necessary to begm agam, and 
our task was incessant. For two days and two 
nights I never sat down. On the morning of 
the third day, however, I fell asleep on my 
feet with my arm embracing the post of one 
of the berths." 
By the end of the war in 1815, it was 
estimated that there were some forty quali-
fied doctors in the province - in other 
words, one doctor for 3,000 persons. In 
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1817, Gourlay was again taking statistics, 
pointing out that "A country surgeon at 
home has hard work of it. What may he 
be supposed to have where the population 
does not amount to seven bodies to the 
square mile and where fees must be re-
ceived per the barrel, or the bushel, per-
haps in lumber." Indeed many of the doc-
tors supplemented their professional 
earnings by owning mills or farms. The 
surgeons of regiments could earn a little 
extra by solemnizing marriages, which 
they were legally aJlowed to perform. 
One of the most important factors in 
the medical welfare of a population is of 
course, the hospital. In 1790 a barracks at 
Kingston had been converted into a mili-
tary hospital. Following the War of 1812, 
The Loyal and Patriotic Society had finan-
ced the striking of medals for the heroes 
of the late war but when jealousies arose, 
the medals were melted down and sold for 
£4,000. This money was donated for the 
purpose of establishing a "General Hos-
pital" in York (Toronto), but it was not 
until 1829 that the first permanent civilian 
hospital in the province became a reality. 
With a capacity of seventy beds, the hos-
pital at York was considered the most 
extensive structure in the province. 
Finally in 1818 an act was passed which 
was practical, and which provided for the 
establishment of an efficient Medical Board 
which was to be the official governing 
body of the medical profession. Thus a 
person desiring to "Practise Physic, Mid-
wifery and Surgery" in the colony had to 
appear before this committee of qualified 
surgeons. The successful candidate then 
received his certificate to practise in the 
colony. In examining the minutes of the 
Board, one is impressed by the very large 
proportion of candidates who were reject-
ed, despite the great need for physicians. 
Of great surprise to the modern doctor is 
the fact that a candidate could be rejected 
simply because of his ignorance of the 
Latin language. At that time medicine fell 
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into three categories: The Science of Prac-
tising Medicine, Surgery and Midwifery. 
A candidate might receive a certificate to 
practise only one, two, or if he were really 
competent, he could practise all three. The 
first two "specialties" included such sub-
jects as Physic, Chemistry, Materia Medica 
and Pharmacy, Medical Botany, Medical 
Jurisprudence, and Surgical Anatomy, 
whereas the latter required "An under-
standing of the anatomy of the pelvis, its 
contents and their appendages, the physi-
ology of the same, the nature and treat-
ment of diseases of parturient women, and 
of children", plus Materia Medica and 
Pharmacy. Many candidates presented aca-
demic documents from New York, Dublin, 
Glasgow, Edinburgh, Apothecaries' Hall, 
London, and later McGill - others had 
no proof of any previous medical educa-
tion. 
Improvement of the standards of the 
Medical Profession in Upper Canada was 
greatly hindered by the lack of a medical 
school in the colony. Hence, the growth of 
the profession depended on men immigrat-
ing from Great Britain and the United 
States. But as the influential Bishop 
Strachan pointed out, "It is melancholy to 
think that more than three-fourths of the 
present practitioners have been educated 
or attended lectures in the United States; 
and it is to be presumed that many of them 
are inclined towards that country." In 
other words, due to the recent War of 
1812, Canadians were deeply suspicious of 
persons who spent any time south of the 
border among "those republicans" . Yet, 
few fathers of Upper Canada could afford 
to send their sons to one of the fine Brit-
ish Universities. Needless to say, the estab-
lishment of a Faculty of Medicine at 
McGill University in 1832 was greatly ac-
claimed by the medical profession of 
Upper Canada, but the need for a school 
within the province was still _ critical 
Actually an experiment in medical edu-
cation already had been attempted, as wit-
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nessed in an advertisement m the Upper 
Canada Gazette, 1824; 
PUBLIC NOTICE 
II hereby given, that a Medical School is 
opened at St. Thomas, in the Talbot Settle-
ment under the direction of Charles Dun-
combe Esq., Licentiate, and the immediate 
patronage of the Hon . Col. T a/bot, where 
the education of young men for the Profes-
sion of Medicine and Surgery will be offered 
them to become intimately acquainted with 
the Structure and Physiology of the Human 
Body." 
To flatter its eccentric patron, the school 
was called "The Talbot Dispensary". 
Unfortunately the school lasted but two 
years, twelve students having registered 
for the first session. The staff of this 
school had apparently lost the favor of 
Col. Talbot. 
In 1828, the Chancellor of the newly 
formed King's College (at York), recom-
mended that a medical faculty be estab-
lished, but, as has always been true of 
institutions of higher learning, funds were 
lacking and the matter forgotten - but 
not by an eminent physician of the time, 
Dr. Rolph. In 1832, he began a private 
medical class and gave instruction to a 
selected few. It was very successful, and 
its standards so high that eventually McGill 
recognized its course of study as being 
comparable to that of a medical college. 
The school came to an abrupt closing 
however, when Rolph became involved in 
Mackenzie's rebellion of 1837. 
Meanwhile the Medical Board had been 
desperately trying to persuade the govern-
ment that a Medical Faculty be established 
within King's College. Finally in 1837, a 
plan was adopted, whereby a Medical 
Sciences department was set up to give 
instruction in the following - Chemistry 
with Geology and Mineralogy; Anatomy 
and Physiology; the Theory and Practice 
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of Physic; the Principles and Practice of 
Surgery; Materia Medica, Therapeutics and 
Botany; Midwifery and Diseases of Women 
and Children. The Lecturers within the 
department were to receive a salary of 
£200 apiece. But just as the preliminaries 
were underway, the Rebellion broke out 
and the matter was suspended, since many 
of the leading doctors were implicated. 
Finally on January 15, 1844, after years 
of political and economic wrangling, the 
Faculty of Medicine of King's College, the 
first degree granting medical school in 
Upper Canada, commenced its lectures. The 
course of study and salary of the profes-
sors were similar to those proposed in 
1837. How the cost of medical education 
has changed! The tuition for most of the 
courses were a mere £4; for the others it 
was two pounds, ten shillings. The pro-
spective student, however, had to pay £15 
for eighteen months of "hospital attend-
ance." The medical students were divided 
into two classes; those who were candi-
dates for degrees and were required to 
wear "academical habit", and those who 
were occasional students only. 
The medical requirements for a student 
presenting himself at the final examina-
tion for his degree were: "A certificate 
that he has attained the age of twenty-one 
years, that he has passed five years in 
acquaintance of medical knowledge, three 
of which must have been occupied in 
attendance in medical lectures in schools 
recognized by the University, and one, at 
least in the Medical School of this Uni-
versity." An eighteen month period of 
medical and surgical practice in a hospital 
"containing not less than eighty beds" was 
also stipulated. Nothing more is known 
about that first term in 1844, except that 
the total enrollment was two students. 
It should be emphasized here, however, 
that a candidate applying for a licence to 
practise medicine in Upper Canada did not 
necessarily need to have a degree. Many 
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applicants had merely served an apprentice-
ship under a local physician or had attend-
ed a non-degree-granting medical school 
such as that of Dr. Rolph. Some such stu-
dents were of very high calibre but ac-
cording to the records of the examining 
Medical Board many were very incompe-
tent. Such conditions prevailed not only in 
Upper Canada but throughout North 
America until early in the twentieth cent-
ury when it became necessary for the pro-
spective physician to study at a recognized 
degree-granting medical school affiliated 
with a university. 
What then was the calibre of Medicine 
during this period, The university medical 
student of 1844 was probably as competent 
in gross Anatomy as his modern counter-
part. Insofar as surgery was concerned, 
little progress was made until the advent 
of anaesthetics in 1848. As Heagerty points 
out, 
"Prior to this, great skill was de11eloped 
in amputations, remo11aJ of tumours and 
reduction of dislocations, as these operations 
depended for their succeJJ upon the speed 
with which they were performed. The relief 
from pain, which was produced by anaes-
thesia, allowed the surgeon plenty of time 
and he was enabled to take greater pains. 
with his technique. At this time, one minute 
for an an1putati011 was considered ample, 
and the skill of the surgeon was ;udged 
largely by his speed and the amo11nt of 
blood on his frock coat." 
Antiseptic methods were unknown, and 
treatment of disease was largely empirical. 
The specifics, opium and mercury, were 
still used by some doctors as cure-ails. 
Bleeding and blistering we.re the most 
common therapeutic techniques. 
Undoubtedly the most prevalent disease 
encountered by the pioneer medical man 
was "the fever" or "ague". This disease 
which affected five-sevenths of the popu-
lation annually, was apparently a type of 
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malaria, especially prevalent along the 
marshy water ways. The most common 
treatment was "large doses of an infusion 
of bark". 
Goitres were very common especially 
among the women. 
Upper Canada also received her share of 
epidemics, the most severe being the 
world-wide Asiatic Cholera Epidemic of 
1832-1834. One early doctor recalled of 
these years, "My time (at Toronto) was 
principally occupied in the departments of 
either the sick, the dying, or the dead, 
chiefly the latter; and when I look back 
upon the scenes which were transacted in 
the Cholera Hospital during the winter, 
my mind almost recoils upon itself." 
A traveller described the scene in Tor-
onto-
"The dead wagon paraded the streets, 
and there were few found, hardy enough to 
accompany the poor 11ictims to the common 
gra11e into which they were thrown." 
Indeed, the pioneer physician had to be 
dedicated, for he could be "called out of 
a warm bed on a zero night and asked to 
make a journey to some remote point in 
the bush, perhaps over almost impassable 
roads or through several feet of snow, 
oftentimes pursued by a pack of howling 
wolves." 
Before completing this essay, a short 
biographical sketch should be given of 
Upper Canada's most eminent physician, 
Dr. John Rolph. Born in England in 1793, 
Rolph came to Canada at the age of nine-
teen years. After serving as paymaster of 
his Majesty's militia forces in the London 
District during the War of 1812, he re-
turned to England where he took up stud-
ies in law and medicine concurrently at 
Cambridge. As a student-at-law he was 
called to the Bar of the Inner Temple; as 
a student of medicine he became a pupil 
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of Sir Astley Cooper and walked the wards 
of Guy's and St. Thomas' Hospital. 
In 1821, Rolph returned to Canada 
taking up residence in the London district, 
and later at Dundas, near Hamilton. One 
gentleman recalled, 
"My first i11troduction to Dr. Rolph war 
at the a.rsizes in London when he came into 
court carrying a pair of saddlebags in his 
arms, one side being filled with surgical 
instmments, 11ials and packets of medicine 
etc. and the other with briefs and legal 
documents and books." 
In 1828, dissatisfied with the decision of 
a Justice, he threw off his gown and left 
the court. This man, though considered the 
most eloquent lawyer at the Upper Canada 
Bar, would never practise law again, turn-
ing instead to medicine. 
As mentioned earlier he began a private 
medical class at York in 1832, and it had 
been Rolph who had persuaded Talbot to 
be patron of the Talbot Dispensary six 
years earlier. 
Rolph had also become involved in 
politics, becoming William Lyon Macken-
zie's lieutenant. This tireless physician 
served with distinction as a member of 
the legislature and as an alderman of 
Toronto. Subsequent to the ill-fated Rebel-
Lion of 1837, Rolph found himself a hunted 
man with a £500 reward on his head. 
(Had the rebellion been successful he was 
to have been the President of the Republic 
of Canada.) After a series of narrow 
escapes, he finally made his way to the 
safety of the American border at Niagara 
and spent the next five years practising in 
exile in Rochester, N .Y. Though a dis-
aster in 1837, the Rebellion would in-
directly result in Responsible Government 
for Canada. 
After his pardon in 1843, he returned to 
Toronto and set up the Toronto School of 
Medicine designed for students not intend-
ing to enter university, but desiring a rec-
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ognized course of medical studies in 
preparation for the Medical Board Exam-
ination. This later became the Medical 
Department of Victoria University of 
which Rolph was Dean. Later still it 
amalgamated with the University of Tor-
onto Faculty of Medicine. 
As a teacher of Medical Science, Rolph 
gained a reputation known throughout 
the continent. Finally at the age of 83, this 
brilliant lawyer, this respected politician, 
this charitable physician, but above all this 
endeared pioneer medical educator, "the 
old man eloquent" died. How many mod-
ern physicians, lawyers or politicans could 
boast such a varied yet such a successful 
life? 
Looking back on the years 1788-1844, 
one may be impressed only by the medical 
ignorance of the pioneer doctors - cer-
tainly the truly great advances in medical 
science were yet to come. In studying this 
period, however, we soon realize that pro-
gress was made in another aspect of 
medicine - the development of the self-
disciplined, well-organized medical pro-
fession of Upper Canada. Indeed, these 
were the formative years of medical edu-
cation in Ontario. With the great strides 
made in medicine over the past 100 years, 
the self-sacrificing, adventurous spirit of 
the highly respected pioneer physician has 
somehow been lost. It is this inspiring 
image of the early doctor in Upper Canada 
which the modern physician would do 
well to regain in his community. 
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Book Reviews 
GENETICS IN MEDICINE: James S. 
Thompson, M.D., Department of Anat-
omy, University of Toronto and Margaret 
W. Thompson, Ph.D., Department of Pedi-
atrics and Zoology, University of Toronto 
and the Hospital for Sick Children. 
Most physicians at some time or another 
are involved in the diagnosis of many 
physical abnormalities, metabolic dis-
orders, cases of infertility, anomalous sex 
differentiation and mental retardation 
which can be explained genetically. For 
proper diagnosis and treatment, awareness 
that the clinical features of a specific dis-
order may be due to hereditary factors is 
essential. Equally important is the recog-
nition of carrier states to prevent incom-
patible marriages. 
This short, well organized and very 
readable book introduces the medical stu-
dent to the principles of genetics as they 
apply to medicine and provide him with a 
solid background for his own reading of 
the rapidly accumulating literature in this 
field. Problems, with answers, have been 
included to illustrate the kinds of genetical 
questions the physician may be called upon 
to answer but the emphasis is primarily 
upon medical aspects. Adequately illus-
trated. References provided. Good Index. 
An excellent glossary of genetic terms. A 
"must" for undergraduate medical stu-
dents and of use to practising physicians 
as well. Contributions from many noted 
authorities in this field . 
W . B. Saunder Company, Philadelphia & 
London, 1966. 300 pages illustrated. $8.10. 
STEREOSCOPIC ATLAS OF MASTOID-
OTYMPANOPLASTIC SURGERY: Har-
old F. Shuknecht, M.D., Werner D. Chasm, 
M.D., and John M. Kurkjian, M.D. 
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Although the results of surgery for 
chronic suppurative disease of the middle 
ear and mastoid have improved greatly in 
recent years, improvement of auditory 
function and achievement of safe dry ears, 
the prime objective in the management of 
this condition is still not accomplished 
consistently. 
In this short, well organized and very 
readable text, the authors present a detailed 
and adequately illustrated description of 
one particular otologic procedure, mast-
oido tympanoplasty - a procedure which 
they feel best meets the objectives of man-
agement of this problem. To keep the 
train of thought clear, historical reviews, 
emergent view points, controversial issues, 
bibliographic references etc., have been 
omitted. The authors also outline their 
method of teaching temporal bone surgery 
to train officers. 
While this book is intended primarily 
as a useful guide and reference for otologic 
surgeons, it can be read with benefit by 
any undergraduate medical student. He 
will find the chapters on patient examina-
tion, criteria for patient selection for 
surgery and the histopathology of chronic 
otitis media with it. Excellent photographs 
of both gross and microscopic specimen 
are particularly worth while. However, un-
less the student is planning post graduate 
work in this field, the cost is prohibitive. 
The C. V. Mosby Company, St. Louis, Aug-
ust 1966. 89 pages. ~ 1 figures, 70 Stereo-
scopic views in full colour with viewer 
supplied. Cost: $26.~0. 
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Alumni News 
This year, in an effort to keep this section up to date, letters were sent to the 
doctors in the classes which were officially celebrating homecoming in October 1966. 
While all doctors could not be contacted due to lad of addresses or address changes, 
a gratifying number did reply. Their responses will be presented in this and subse-
quent issues of the Journal . 
Class of 1961 
Dr. Geoffrey S. Battersby, Box 540, Bums 
Lake, B.C., interned at Toronto Western 
Hospital. He then did post graduate 
work in both Medicine and Surgery in 
British Columbia. He and his wife, the 
former Gynne E. Gregg have one child. 
Dr. Ian Bell, 6986 North Fairfax Drive, 
Arlington, Virginia, interned at Hamil-
ton General Hospital. He then studied 
at Georgetown University Hospital in 
Washington, D.C., specializing in 
Ophthalmology. He and his wife, the 
former Nancy McCallum, have two 
children. 
Dr. Arthur Berdusco, 189 Ensign Drive, 
London, Ontario, interned at St. Joseph's 
Hospital, London. He then worked and 
studied at Victoria Hospital, London, 
specializing in Otolaryngology. He is 
married to the former Shannon Donohue 
(Nursing Ed. '60) and has three child-
ren. 
Dr. Eugene M. Biagioni, 462-M Clearview 
Drive, Euclid 23, Ohio, 44123, interned 
at Hamilton Civic Hospital. He special-
ized in internal medicine, studying at the 
Cleveland Clinic. He is married to the 
former Eilleen Simpson and has three 
girls. 
Dr. James R. Colwill, 93 Roxborough 
Street West, Toronto, Ontario, interned 
at Montreal General Hospital. He is 
specializing in the field of Obstetrics and 
Gynecology at U. of T. 
Dr. Roger C. Corrin, 21 Allenbury Gard-
ens, Suite 31, Willowdale, Ontario, 
interned at St. Joseph's Hospital, Lon-
don. He then continued his studies in 
the field of Child Psychiatry at U. ofT. 
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He and his wife, the former Judith E. 
Biggar (Nursing '62), have one child. 
Dr. Bruce R. Duff, 65 Ramean Drive, 
Suite 106, Willowdale, Ontario, interned 
at Grace Hospital, Detroit. Currently, he 
is surgical resident at that hospital. He 
is married to the former Audrey M. 
Elliot and has three children. 
Dr. D. M. Fleming, 119 Princess Crescent, 
Sault Ste. Marie, interned in London. 
He is married and has five children. 
Dr. Donald A. Galbraith, 960-B Eagle 
Crescent, London, Ontario, interned at 
Victoria Hospital, London. He did post 
graduate work in Psychiatry, also in 
London. He and his wife, the former 
Ann Rickard, have three children. 
Dr. Robert J. Gardiner, 5469 Dupuis 
Avenue, Montreal 29, Quebec, interned 
at Victoria Hospital, London. He held a 
junior assistant residency in Medicine at 
Montreal General Hospital ('62-'63), 
was an M.R.C. fellow in the Department 
of Biochemistry U.W.O. ('63-'66), and 
is presently resident in Medicine at Mon-
treal General Hospital. 
Dr. William G. Gibson, 3305 Beaumont 
Street, Tampa, Florida, 33611, interned 
at City Memorial Hospital in Winston 
Salem, North Carolina. He remained 
to study Pathology at Bowman Gray 
School of Medicine. He also studied at 
Tampa General Hospital, Tampa, Flor-
ida. Presently, he is Chief of Laboratory 
Services, 836th Tactical Hospital, Mac-
Dill A.F.B., Florida, 33608. 
Dr. Frank Phillip Goldstein, 905 3-Mile 
Road, Racine, Wisconsin, interned at 
U.C.L.A. and then went on to specialize 
in neurosurgery at Kansas University 
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Medical Centre. He is married and has 
two children. 
Dr. Bernard W. Granton, 4 Church Street 
South, Richmond Hill, Ontario, interned 
at St. Michael's and St. Joseph's Hos-
pitals in Toronto. He and his wife, the 
former Phyllis Davis, have three child-
reo. 
Dr. George J. Gugino, M.O.Q. 3012, Camp 
LeJeune, North Carolina. He and his 
wife, the former Maryann Clark (Nurs-
ing A.d. '61) have one child. 
Dr. John H. Hartog, 320 Wortley Road, 
London, Ontario, specialized in Obstet-
rics and Gynecology in London. He is 
married and has one son. 
Dr. Robert J. Hiscock, 261 Widder Street, 
St. Mary's, Ontario, interned at St. 
Joseph's Hospital, London. He is married 
to the former Norma J. McFarlane and 
has three children. 
Dr. Tom G. E. log, 3711 Riverside Drive 
East, W indsor, Ontario, interned at Har-
per Hospital, Detroit. He then did post 
graduate work in Ophthalmology at 
Henry Ford Hospital, Detroit. He is 
married and has two children. 
Dr. S. F. Jones, 5121 Ashland Drive, Bur-
lington, Ontario, interned at Hamilton 
General Hospital. He returned to Lon-
don to do post graduate work in anaes-
thesia at Westminster, St. Joseph's and 
Victoria Hospitals. He is married to the 
former Joyce E. McCallum. 
Dr. Raymond D. Kuff, 224 Rosslyn Road, 
Orillia, interned at Victoria Hospital, 
London. He then worked at Detroit 
Receiving Hospital and The Kresge Eye 
Institute specializing in Ophthalmology, 
and obtained his certification in Novem-
ber 1965. He is married to the former 
Janet Stewart (Arts '56) and has two 
children. 
Dr. Kenneth G. Lamont, 591 Rington 
Crescent, London, Ontario, interned at 
Victoria Hospital, London and special-
ized in Obstetrics and Gynecology also 
in London. He is married to the former 
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Julia McKenzie (Sec. Science '58) and 
has three children. 
Dr. James McDermid, 59 Ridout Street 
West, Tillsonburg, interned at Toronto 
Western Hospital. He did further stud-
ies in the field of Anaesthesia also at 
Toronto Western. He and his wife, the 
former N ancy Davidson, have two child-
ren. 
Dr. Brian H. Mayall, 1000 Townsend Cir-
cle, Wayne, Pennsylvania, interned at 
Victoria Hospital, London. He is mar-
ried and has four children. 
Dr. G. E. Meads, 49 Queen Mary Crescent, 
London, Ontario, interned at Grace Hos-
pital, Detroi t. He returned to London to 
do post graduate work in Surgery at 
Victoria Hospital. He is married and 
has four children. 
Dr. I. W . Nancekievill, Box 40, Canning-
ton, Ontario, interned at Hamilton Gen-
eral Hospital. He is married to the 
former Mary Elaine Spence and has two 
children. 
Dr. Alexander Parthenis, 7 Denison Road, 
·Worcester, Mass., 01609, interned at 
Victoria Hospital, London. He also stud-
ied at Boston Hospital for Women spec-
ializing in Gynecological Pathology. He 
and his wife, the former Dolly Saranti-
dou, have two children. 
Dr. Gerald A. Posen, 131 North View, 
Montreal, interned at Montreal General 
Hospital. He did post graduate work in 
the field of medicine also at M.G.H. He 
is married to the former Claire Edison 
and has two children. 
Dr. John G. Read, Planning Co-ordinator, 
Health Sciences Centre, University of 
Alberta Hospital, Edmonton, Alberta, 
interned at St. Joseph's Hospital, Lon-
don. He did post graduate work in the 
field of Hospital Administration at U. 
of T. He is married and has two child-
ren. 
Dr. Maureen (Burke) Sass, 1420 Huron 
Street, Apt. 105, London, Ontario, did 
post graduate work in the field of 
Experimental Pathology in Canberra, 
u.w.o. MEDICAL JOURNAL 
Australia and received her M.Sc. She is 
currently lecturer in the Department of 
Anatomy at U .W .O. Her husband is 
John H . Sass ( Geophysics '59) . 
Dr. Richard A. Steeves, 1868 Main Street 
West, Apt. 805, Hamilton, interned at 
Montreal General Hospital . He then stud-
ied Medical Biophysics at U. of T. obtain-
ing his Ph.D. in 1966. He is now doing 
post doctrinal research at McMaster Uni -
versity. He and his wife, the former Elaine 
Brunet, have a new baby boy (Sept. '66). 
Dr. Albert Wallrap, 5891 Arbutus Avenue, 
Powell River, B.C. , interned at St. Jos-
eph's Hospital, London. He then did post 
graduate work in Medicine and Surgery in 
British Columbia. He and his wife, the 
former Gail Grant, have two children. 
Class of 1931 
Dr. Adam Nichol Beattie, 1745 St. Ann 
Street, Victoria, B.C., interned at St. 
Paul's Hospital, Vancouver and did post 
graduate work at U . of T . specializing 
in the field of Public Health. He is 
married to the former Marjorie Laidlaw 
and has three children . 
Dr. George E. S. Beattie, 201 Victoria Ave., 
Chatham, Ontario, interned at St. Mary's 
Hospital, Detroit and St. Mary's Hospital, 
Saginaw, Michigan. He did post graduate 
work in Obstetrics and Gynecology as 
well as in Anaesthesia. He and his wife, 
the former Edna Griffith, have one son. 
Dr. Aileen Cline, 783 Haighton Road , 
London, Ontario, did post graduate work 
in the field of Neuroanatomy in Lon-
don, England. She is married to Dr. 
Charles A : Cline ( Meds ' 22) and has 
three children . 
Dr. Colin J. Brown, 1256 Victoria Avenue, 
Niagara Falls, Ontario, interned at Ot-
tawa Civic Hospital. He then did post 
g raduate work in the f ield of Obstetrics 
at Boston Ly ing-In Hospital. He is 
married to the former Muriel Neuman 
and has two children . 
Dr. J. W. Gilchrist, 32 Carluke Crescent, 
Apt. 32, Willowdale, Ontario. After 
NOVEMBER, 1966 
graduating, he worked in London, Ontario 
on a research fellowship and then went to 
Prince of Wales Hospital in London, Eng-
land to study neurology. He is married to 
the former Muriel Lindsay (Arts '28) . 
Dr. C. Y. Hauch, 843-5th Ave. East, Owen 
Sound, interned at Cornell Medical Cen-
tre, New York. He remained there to do 
post graduate work in general surgery. 
Dr. Arthur W. Hoppins, 1053 West Park 
Front, Joliet, Illinois, interned at Tor-
onto Western Hospital and did post 
g raduate work in the field of Anesthesi-
ology, in Joliet, Illinois. He is married 
and has three children. 
Dr. William S. Johnston, 361 Dufferin 
Ave., London, Ontario, interned in 
Hamilton and did post graduate work 
in Anesthesia in London. He is married 
to the former Lillian Uren (Arts '31) 
and has three children . His son Richard 
is in Meds '69 at Western. 
Dr. Thomas E. Mepham, 451 King Street 
West, Hamilton, interned at Hamilton 
General Hospital. He is married to the 
former Virginia Moncur. 
Dr. W. W . Middleton, 510 Wellington 
Street, London, Ontario, interned in 
Erie, Pennsylvania and did post gradu-
ate work in Detroit, . Michigan. He is 
married and has three children. 
Dr. Cyril F. Sullivan, 331 Queen's Ave., 
London, Ontario, interned at Hamot 
Hospital, Eric, Pennsylvania and Vic-
toria Hosp ital , London. He went on to 
study in the field of Obstetrics and 
Gynecology and received his F.R.C.S. 
(Ed in.) in 1934. He is married and bas 
four children . 
Dr. Thomas Wilensky, 1536 Hitching 
Post Road, East Lansing, Michigan, did 
post graduate work at New York Univers-
ity Medical School and Mount Sinai Hos-
pital, N .Y.C. specializing in colon and 
rectal surgery. He is married to the former 
Gertrude Shapiro (Political Sci . '33) and 
has two sons both of whom are doctors. 
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CENTRIFUGES AND ACCESSORIES 
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STERILIZERS AND AUTOCLAVES 
SURGICAL AND DIAGNOSTIC INSTRUMENTS 
W. E. SAUNDERS LIMITED 
335 Richmond Street London, Ontario 
Serving the medical profession for over one hundred (100) years. 
TM 
McGISCOPE 
THREE STETHOSCOPES IN ONE 
No other stethoscope can give you the acoustic perfection of 
McGiscope. Designed and made in Canada of modern 
materials, McGiscope offers the combination of two bell 
positions and diaphragm for specialist and general use. 
Student and special group prices 
available from 
WINLEY -MORRIS COMPANY LTD. 
SURGICAL INSTRUMENTS DIVISION 
MONTREAL 26 QUEBEC 
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ric••••ll et ll.thrla For :ij Specify Gmpit:e 
MENTAL RETARDATION RESIDENCY 
LOCATION: Jointly sponsored by the University of 
Western Ontario and The Children 's Psychi-
atric Research Institute, London, Ontario. 
QUALIFICATIONS: License to practise medicine in the Province 
of Ontario. 
APPROVED: One year academic requirement in the 
specialties of pediat rics or psychiatry for the 
Royal College of Physicians and Surgeons 
of Canada. 
COURSES: Seminars and lectures in pediatrics, psychi-
atry, neurology, case counselling, biochem-
istry, cytogenetics, endocrinology, statistics 
and administration as these subjects pertain 
to mental retardation. 
CLINICAL: Supervision of therapy and guidance in 
parental counselling. 
RESEARCH : Opportunities for independent and joint 
research projects. 
For further particulars and salary apply to: 
Superintendent, Children 's Psychiatric Research Institute 
Box 2460, Terminal 'A' London, Ontario 
When writing advertisc.rs ple.a.K mentio n University o f Western Ontario Mcdin.l j ournal 
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The Hami1ton Civic Hospitals 
(1500 beds) 
INVITES YOUR CONSIDERATION FOR 
ROTATING INTERNSHIPS 1967-68 
Full particulars of the programme may be obtained from: 
The Director of Intern Education, 
Hamilton General Hospital, 
Hamilton, Ontario. 
GRADUATE COURSE IN FAMILY PRACTICE 
McMaster University, 
Hamilton, Ontario 
This course will be established to begin July I , 1967. The objective is 
to train physicians for Family Practice, and to present an academic programme 
which will allow the trainee to examine and learn about the major problems 
in Family Practice. Physicians in training will spend about one-third of their 
time in a Group Practice of family physicians who will be full-time faculty 
members of the McMaster Medical School. While working in this Family 
Practice Unit there will be increasing respons ibility for patients, under the 
continuing supervision of the staff. Seminars, rounds, consultation-teaching 
sessions, and journal club meetings will be part of the programme. Elective 
time will be available for research into problems relevant to Family Practice 
and learning the techniques appropriate to such research, and for further 
experience in clinical areas of interest. About two-thirds of the time will be 
spent in residency training in Departments of Pediatrics, Medicine, Psychiatry, 
Surgery, and Obstetrics and Gynecology in accredited hospitals . 
An integrated three year course is being offered, but initially applicants 
will be accepted into the second year who have completed a junior interneship, 
or into the third year after two years of interneship. The first yea r fulfils 
the requirements of the Ontario College of Physicians and Surgeons for a 
licence to practice in this province. While there will be no contractual 
obligation for a recent graduate ~o take the full three year course, preference 
will be given to applicants who wish to do so . 
Please direct inquiries to: Dr. W . B. Spaulding, Associate Dean, Faculty 
of Medicine, McMaster University, Hamilton, Ontario. 
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ST. JOSEPH'S HOSPITAL 
LONDON, ONTARIO 
A general teaching hospital affiliated with the U.W.O. Faculty of Medicine. 
Hospital Capacity 
St. Joseph's ... ........................ ... ..... .. ... .... . ........... .. ...... ..... .................................... ......... .. 600 Beds 
St. Mary's ........... .... ............. ........... .... ........ ............................... .... .... .............. .. ... ..... .. .... 215 Beds 
Honorarium 
Junior intern ....... .... ... . ... ....... .. .... ....... ... ..... ..... ........... ............ . 
1st Year Assistant Resident ... ...... .. .. .. .. .............. ........................... . 
2nd Year Assistant Resident .. ......................................................... . 
3rd Year Assistant Resident ... ........... ......................................... . 
4th Year Res ident ........................ .... . 
Single 
$3,530.00 
4,130.00 
4,730.00 
5,330.00 
6,230.00 
815 Beds 
Married S3,no.oo 
4,370.00 
4,970.00 
5,570.00 
6,470.00 
Th is includes food and accommodation allowance. Breakfast 
supplied and laundered. 
is provided. Uniforms are 
Approved by: 
ONTARIO HOSPITAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 
AMERICAN COLLEGE OF SURGEONS 
CATHOLIC HOSPITAL ASSOCIATION 
CANADIAN COUNCIL ON HOSPITAL ACCREDITATION 
COLLEGE OF GENERAL PRACTICE OF CANADA 
Approved For: 
Post-graduate training by the Royal College of Physicians and Surgeons 
of Canada in Anaesthesia, Ear, Nose & Throat, Medicine, Obstetrics & 
Gynecology, Pathology, Clinical Pathology, Psychiatry, Surgery and 
Radiology. 
Residency Training 
in Anaesthesia, Ear, Nose and Throat, Medicine, Obstetrics & Gynaecol-
ogy, Psychiatry and Surgery is part of the post-graduate program of the 
Faculty of Medicine, University of Western Ontario. 
Appointments 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8 . 
9. 
10. 
Anaesthesia ...... ..... ........ .... ............................. .......... ... ... .. .. .. ....... .. .. ..... ... . 
Ear, Nose and Throat ........................................................... . 
Medicine .. ...... ........ .... .. ...... ..... .......................................................... .. . . 
Obstetrics & Gynaecoiogy ........................................................ . 
Pathology ................ .. .............. .... . .. .. .......... .... ................ .. .. ................ ....... . 
Clin ical Pathology .. .... .... ..... ............................................. ...................... . 
Psych iatry ... ............. .............. .. .. .. .... .......... .. .. .. ... .............. .. .. .. ...... .. ... ...... . 
Radiology ................................................ ......... ...... ... ......................... . 
Surgery ............................................................... ... ..... ........ . .. ................... . 
Eye ................................................ . 
Junior Rotati ng Internships ........... ............................ . 
Rotating Services Include: 
Residents 
1 
2 
Seniors 
1 
3 
2 
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SURGERY OBSTETRICS & GYNAECOLOGY 
RADIOLOGY PSYCHIATRY 
PAEDIATRICS MEDICINE 
ANAESTHESIA 
OUT-PATIENTS 
EMERGENCY 
GERIATRICS EAR, NOSE AND THROAT 
Family Practice Training Course: 
A three year advanced Graduate Training Program in Family Pract ice has been establish-
ed in co-operation with the College of General Practice of Canada and the University of 
Western Ontario directed by A. T. Hunter. M.D. 
Applications : 
ADMINISTRATOR, ST. JOSEPH 'S HOSPITAL 
LONDON - ONTARIO 
or under arrangements with 
CANADIAN INTERN PLACEMENT SERVICE 
When writing advertisers ple2se mention Universitv of \Xfcstern Ontario Medical Jou.rnal 
A 
PRIVATE 
HOSPITAL 
... for the diagnosis, care and treatment of 
all types of psychiatric disorders- with 
more than 80 years of reputation and 
experience. An unusually high ratio of 
doctors to patients enables our staff spe-
cialists to study each patient's individual 
needs and prescribe treatment accordingly. 
The Sanitarium is surrounded by 55 
acres of open and wooded parkland in 
the City of Guelph. All types of modern 
therapy are available; together with ex-
cellent. dietitian-supervised meals; attrac-
tive rooms, and personal attention of 
trained nursing staff. 
A large and well-planned building, em-
bracing the latest in modern Occupational 
therapy facilities, has recently been added. 
Entertainment, Motion Pictures, Bowling 
Alleys. Badminton and other Games, 
are among the Recreational activities being 
carried on. 
Bene.fits, under Ontario Hospital In-
surance and other group insurance plans 
are available to patients-depending on 
the nature of the illness and other factors. 
For full information write, or telephone 
Guelph 824-1010. 
G. S. BURTON, M.D.C.M. 
Medical Superinlendml. 
THE U.W.O. BOOK STORE 
A Book Display Assembled 
Especially For 
Playing 
Mugs, 
Students 
Faculty 
Alumnae 
Cards, Glassware, 
Jewellery, etc. with 
U.W.O. Crest 
Somerville House - Mon. to 
Friday - 9 :00 a.m. - 4 :30 p.m. 
Phone 679-3,31 
THE OTIAWA CIVIC 
HOSPITAL 
Ottawa, Ontario 
Invi tes applications fo r the 1967· '68 term 
for Residents. Senior and Junior Assist~ 
ant Residents and Jun ior Rotating In· 
terns. Salaries $42~. $400, $}~0. $}00, 
sno and $200 with addi tional allow· 
ances for those livi ng outside the Hos· 
pital. This is an 1100 bed teaching 
hospital (Uninrsity of Ottawa :lffiliation) 
fully accndited by the Canadian Med ica l 
Association fo r Junior Rotat ing Internship 
t rainin~ . It is also approved by the 
Roya l College of Physicians and Surgeons 
for postgraduate traini ng with full or 
partial training programmes in t.he fol · 
lowing specialties: Med icine , Surgery, 
eurology, Pathology, Radiology, Ob· 
stetrics and Gynaecology, Paediatrics , 
Urology, Orthopaedic Surgery, Ophth:d · 
mology, Psych iatry and Anaesthesia. Ap· 
proved also by the College of General 
Practice of Canada for a two year pro· 
gramme in Gene.ral Practice. This ~ro ­
~rammt tmphasizts Gtneral Mtdiont . 
Outpatient Clinics and Eme.rgency work 
with preceptnrship by a member of the 
Genera l Practice staff. All enquiries 
hould be addressed to : 
Finlay McKerracber, M .D ., 
Secretary, Intern Committee , 
Ottawa Civic Hospital. 
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A tradition of 
fine banking service 
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